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INTRODUCTORY. 


In  introducing  to  the  medical  profession  a  new  Journal 
of  Medicine  and  Surgery,  the  objects  we  propose  to  keep 
in  view  in  its  management,  may  be  briefly  sketched. 

In  the  present  day  when  new  books  upon  medical  sci- 
ence appear  so  rapidly  that  it  is  difficult  for  the  most 
dihgent  reader  to  keep  up  a  full  acquaintance  with  the 
contemporary  medical  literature,  an  excellent  medium  of 
communication  of  the  truths  thus  brought  to  light  is  to 
be  found  in  analytical  reviews  of  such  productions,  as  from 
their  importance,  deserve  consideration.  It  is  therefore 
our  intention  to  make  this  department  a  prominent  feature 
in  the  Journal.  In  such  articles,  impartiality  will  be  strict- 
ly observed,  and  an  honest  effort  made  in  every  case  to 
set  forth  the  distinctive  features  of  the  author's  labors. 
We  shall  never  attempt  to  puff  a  bad  book  into  ficti- 
tious reputation,  but  shall  denounce  error  and  preten- 
sion, in  whatever  specious  guise  they  may  be  clothed. 
The  recognition  of  truth  and  merit,  wherever  they  may 
be  found,  will  be  a  far  more  agreeable  duty.  We  shall 
strive  to  keep  our  readers  advised  of  the  sterling  books 
that  may  issue  from  American  or  European  authors.  We 
shall  not  condemn  nor  undervalue  any  expression  of  truth 
because  it  is  foreign,  nor  unduly  estimate  the  productions 
of  our  own  countrymen.     Independent  in  our  views,  we 
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shall  endeavor  to  judge  botli  alike  by  those  canons  of 
criticism  which  are  based  upon  common  sense  and  the 
teachings  of  medical  science. 

A  large  proportion  of  our  pages  will  be  devoted  to 
original  papers  upon  subjects  of  practical  importance. 

Matter  of  permanent  value  will  be  selected  from  the 
standard  British  journals,  and  translations  of  important 
articles  will  be  faithfully  made  from  German,  French,  and 
other  periodicals. 

A  retrospect  of  the  various  articles  in  the  American 
medical  journals  will  regularly  appear  as  soon  as  our  list 
of  exchanges  shall  be  complete.  In  this  w^ay  we  hope  to 
give  our  readers  a  reliable  chronicle  of  the  labors  of  the 
profession  of  our  country. 

We  promise  that  no  efforts  on  our  part  w^ill  be  spared 
to  add  to  the  interest  of  the  Journal  and  the  standard  of 
ability  in  every  department.  To  this  end  we  invite  the 
co-operation  of  the  members  of  the  profession,  and  solicit 
original  articles  upon  subjects  of  scientific  and  practical 
interest  in  medicine  and  surgery.  Those  disposed  to  con- 
tribute papers,  may  feel  assured  that  all  articles  presented 
will  be  judged  by  their  merits,  and  that  none  will  be  re- 
jected from  our  columns  because  of  honest  differences  of 
opinion  founded  upon  scientific  medical  knowledge.  As 
we  hope  by  these  means  to  make  our  Journal  worthy  of 
support,  and  to  receive  some  reward  for  our  own  labors, 
we  cheerfully  recognize  the  claims  to  participation  of 
those  who,  by  the  productions  of  their  intellect  and  expe- 
rience, may  add  to  the  value  of  our  pages.  We  propose, 
therefore,  to  remunerate  contributors  for  all  articles  thus 
accepted. 

What  success  our  efforts  may  deserve,  we  feel  confident 
our  professional  brethren  will  not  be  slow  to  award.  We 
have  a  firm  reliance  that  they  will  give  us,  as  we  shall 
labor  to  deserve,  a  hearty  and  generous  appreciation  of 
our  enterprise. 
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PART  L-REVIEWS. 


TODD  ON  ACUTE  DISEASES. 

Clinical  Lectures  on  certain  Acute  Diseases.  By  Robert  Bentley 
Todd,  M.D..F.K.S.,  formerly  Physician,  now  Consulting  Physician 
to  King's  College  Hospital,  London.  Philadelphia:  Blanchard 
&  Lea,  18G0.     (pp.  308.) 

These  lectures  have  a  somewhat  melancholy  interest 
attached  to  them.  They  were  finished  durinsr  the  week 
preceding  the  death  of  Dr.  Todd,  and  bear  the  traces  of 
his  last  earthly  labors.  The  author  had  made  no  ordinary 
mark  in  the  records  of  his  a2:e.  He  is  well  known  in  this 
country  by  the  "Physiological  Anatomy  and  Physiology 
of  Man,"  which  he  wrote  in  conjunction  with  Mr.  Bow- 
man, and  which  is  unquestionably  the  best  book  upon  the 
subjects  it  comprises  in  our  language.  He  also  wrote  a 
memoir  on  the  Anatomy  of  the  Brain  and  Spinal  Marrow, 
and  several  papers  on  the  ^N'ervous  System.  From  1836 
to  1853  he  held  the  chair  of  Physiology  and  Morbid 
Anatomy  in  King's  College,  London,  and  from  1838  was 
one  of  the  visiting  ph^'sicians  and  lecturers  on  Clinical 
Medicine  in  King's  College  Hospital.  His  connection  with 
the  hospital  continued  until  shortly  before  his  death,  which 
occurred  from  h^ematemesis,  on  January  30th,  1860,  at  the 
age  of  51  years.  As  the  results  of  his  clinical  opportu- 
nities he  gave  to  the  profession  three  volumes  of  Clinical 
Lectures.  The  first  on  Apoplexy  and  other  nervous  dis- 
eases, and  the  second  upon  Urinary  diseases,  were  received 
with  great  favor  by  the  profession.  The  third  and  last  of 
the  series  is  the  work  before  us.  The  private  practice  of 
Dr.  Todd  during  the  late  years  of  his  life  was  very  exten- 
sive.    His  genial  manners,  his  frank  intercourse  with  all 
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with  whom  he  came  in  contact,  his  general  culture,  his 
thorough  knowledge  of  medical  science,  and  his  great  skill 
in  forming  a  diagnosis,  gained  the  esteem  and  confidence 
of  his  numerous  patients  and  of  his  fellow-practitioners, 
to  whose  aid  he  was  so  often  called,  in  consultation.  As  a 
clinical  lecturer  few  men  more  thoroughly  cmbued  an 
audience  with  his  own  doctrines  or  exercised  greater 
influence  in  forming  the  opinions  of  the  rising  generation 
of  practitioners  of  medicine. 

Such  is  the  man  whose  work  comes  to  us  almost  a  post- 
humous product.  Its  publication  will  help  to  make  an 
era  in  the  history  of  medical  practice.  It  will  be  one  of 
the  mile-stones  by  which  explorers  in  future  generations 
shall  measure  the  progress  attained  in  this  present  age. 
Let  us  not  be  misunderstood  to  imply,  that  this  work  is 
going  to  revolutionize  the  treatment  of  diseases,  or  to 
exercise  any  such  prodigious  efltect  in  turning  men  into  a 
different  path  from  what  they  have  hitherto  pursued.  It 
simply  records  the  progress  of  a  great  revolution  which 
has  been  silently,  but  not  less  effectively,  going  on  in  tlie 
profession,  and  which  has  quietly  subverted  a  great  many 
theories  and  opinions,  replaced  many  points  of  practice 
and  given  to  us  new  truths,  and  quite  probably  new 
sources  of  error.  Let  any  person  past  middle  age,  com- 
pare the  average  practice  of  the  reputable  physicians  of 
his  acquaintance  at  the  present  time  with  the  practice 
which  prevailed  in  his  youth  among  men  of  the  same  rela- 
tive position  in  the  profession,  and  seriously  note  how 
great  a  revolution  has  taken  place.  No  matter  what  the 
pathological  theories  believed  by  his  friends,  we  speak 
with  reference  to  the  facts  of  their  daily  practice.  Do 
they  bleed  as  much  as  they  did  in  disease,  even  in  what 
are  termed  inflammatory  diseases?  Do  they  purge  as 
copiously  as  they  were  wont?  Do  they  render  their 
patients  miserable  by  as  many  emetics  as  formerly  ?  Do 
they  induce  i>tyalism,  or  even  an  alterative  efiect  by  mer- 
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curials  upon  the  gums,  as  often  as  they  once  did  ?  Various 
explanations  will  be  urged  in  reply,  but  we  are  not  seek- 
ing these,  but  simply  an  answer  as  to  ih^  facts.  We  think 
it  cannot  fail  to  be  in  the  negative.  There  will  be  but 
little  difficulty  in  arriving  at  this  conclusion,  for  the  state 
of  matters  is  apparent  to  any  who  will  use  their  eyes. 
But  when  we  come  to  investigate  how  this  revolution  has 
been  brought  about,  or  even  the  precise  time  of  its  begin- 
ning and  the  history  of  its  progress,  we  shall  experience 
more  difficulty  in  our  researches.  For,  as  a  great  thinker 
has  written,  "though  our  clock  strikes  when  there  is  a 
change  from  hour  to  hour,  no  hammer  in  the  horologe  of 
time  peals  through  the  universe  to  proclaim  that  there  is 
a  change  from  era  to  era.  The  true  beginning  is  oftenest 
unnoticed  and  unnoticeable."  The  late  Marshall  Hall 
contributed  largely  to  the  movement  which  has  resulted 
in  the  present  practice,  by  his  book  on  the  loss  of  blood,  in 
1825,  and  even  before  that  period,  by  his  accurate  diagno- 
sis and  efficient  example  in  the  treatment  of  disease  which 
came  within  his  sphere.  Dr.  Reid,  in  his  work  on  "]N"er- 
vous Diseases,"  asserts  somewhat  strongly,  "Less  slaughter 
I  am  convinced  has  been  effected  by  the  sword  than  by 
the  lancet,  that  minute  instrument  of  mighty  instruments." 
That  discriminating  physician,  Dr.  Gooch,  pointed  out  the 
evil  consequences  of  the  blind  adherence  to  depressing 
remedies  in  certain  forms  of  puerperal  mania.  In  various 
ways,  the  careful  observers  of  disease  have  contributed  to 
the  same  end,  and,  narrowing  the  limits  of  depletion,  have 
robbed  it  of  its  terrors  and  assisted  to  place  the  science  of 
medicine  upon  the  more  sure  foundations  of  pathological 
and  physiological  science  as  they  have  been  developed  in 
modern  days. 

The  greatest  effects  of  the  revolution  we  have  alluded 
to,  will  be  witnessed  in  the  present  treatment  of  acute 
diseases  in  general,  a  fact  the  more  strange  because  in 
very  many  instances,  perhaps  in  a  majority,  the  change 
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has  only  exteuded  to  the  practice  and  not  to  the  theories 
which  controlled  the  previous  modes  of  treatment.  Various 
explanations  are  usually  offered  to  show  that  the  circum- 
stances of  the  case  are  exceptional,  as  a  reason  of  the 
deviation  from  the  old  paths.  There  are  others  who 
assume  the  same  premises  as  were  formerly  held,  hut 
arrive  at  quite  opposite  conclusions  from  the  older  writers. 
As  examples,  let  us  take  one  of  the  oldest  writers  and  the 
author  of  the  book  before  us.  The  celebrated  Galen 
described  delirium  as  depending  upon  humors  in  the 
blood,  for  which  the  appropriate  remedy  was  the  letting 
out  of  the  bad  blood.  Those  of  his  contemporaries  who 
hesitated  at  bleeding  were  disposed  of  by  his  usual  low 
vituperation,  and  were  ridiculed  as  "blood  funkers."  Dr. 
Todd,  in  his  Lumleian  Lectures  in  1850,  maintained  that 
delirium  and  coma  often  arose  from  a  blood  poison,  and 
were  of  humoral  origin,  and  consequently  he  resorted,  in 
their  treatment,  to  increased  supplies  of  nutriment  and 
stimulants  to  repair  the  lost  vigor  of  the  system.  The 
old  and  the  new  unite  in  their  premises,  but  arrive  at  the 
opposite  conclusions.  Let  us  trust  the  moderns  will  not 
follow  the  example  of  the  older  pathologist,  by  supplying 
any  deficiency  of  argument,  by  choice  vituperative  epi- 
thets. 

The  "acute  diseases"  included  in  Dr.  Todd's  lectures 
are  rheumatic  fever,  continued  fever,  erysipelas,  pyaemia, 
pneumonia,  and  acute  internal  inflammations  in  general, 
to  which  is  added  a  case  of  poisoning  by  alcohol.  The 
various  remarks  upon  the  diseases  are  illustrated  by  the 
details  of  94  cases.  As  we  shall  not  have  room  to  quote 
any  case  at  large,  we  may  dismiss  them  at  once  with  the 
remark,  that  they  are  models  of  what  histories  of  individ- 
ual cases  should  be,  graphic  narratives  of  the  progress  of 
the  special  disease  whose  attentive  perusal  and  study  will 
repay  the  reader. 

After  detailing  the  symptoms  and   natural  history  of 
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rheumatic  fever  (which  our  limited  space  forbids  any 
notice),  he  mentions  the  different  modes  recommended  in 
its  treatment.  1st.  By  copious  or  even  repeated  venesec- 
tions as  advocated  by  Bouillaud.  2d.  By  moderate  bleed- 
ing and  diaphoretics.  3d.  By  mercury,  calomel  and  opi- 
um usually.  4th.  By  colchicum  and  guaiacum.  5th.  By 
opium  as  recommended  by  Dr.  Corrigan  of  Dublin.  We 
now  quote  his  words: 

"  6.  A  sixth  plan  of  treatment,  proposed  long  ago  by  Dr.  Hay  garth,  consists 
in  giving  bark  in  large  doses,  for  which,  more  recently,  the  less  bulky  sulphate 
of  quinia  has  been  substituted.  Now  just  imagine  the  state  in  which  the  pathol- 
ogy of  a  disease  must  be,  when  measures  so  completely  at  the  opposite  extremes 
of  our  therapeutical  resources  are  advocated  for  it — as  venesection,  to  the  amount 
of  two  or  three  pints,  on  the  one  hand,  and  large  doses  of  quinine  on  the  other  ; 
some  would  even  give  as  much  as  five  or  ten  grains  two  or  three  times  a  day. 
Now  I  have  tried  both  methods  of  treatment,  and  I  approve  of  neither ;  but  if  I 
were  tied  down  to  one  or  the  other  of  them,  I  should  not  hesitate  to  choose  that 
by  bark.  In  cases  where  the  sweating  is  colliquative  and  the  urine  copious  and 
pale,  with  abundant  precipitates  of  pale  lithates,  I  have  seen  great  good  done 
rapidly  by  the  use  of  quinine  ;  but  I  am  not  prepared  to  advise  you  to  adopt 
this  treatment  from  the  beginning,  because  it  tends  to  check  secretion,  and  so 
may  favor  the  development  of  internal  inflammations. 

"  7.  The  seventh  and  last  mode  of  treatment  that  I  shall  mention  to  you  is, 
that  which  you  have  seen  me  adopt  frequently  at  this  hospital,  namely,  the 
treatment  by  elimination.  I  give  it  this  name  in  order  that  you  may  keep  well  in 
view  its  main  object,  to  promote  the  elimination  of  morbid  matter  by  the  various 
emunctories,  and  also  that  you  may  bear  in  mind  the  view  of  the  pathology  of 
the  disease  upon  which  it  is  founded. 

"It  is  probable  that  the  maieries  morU  in  rheumatic  fever  is  lactic  acid,  or 
some  analogous  agent.  We  know  that  the  natural  emunctory  of  this  is  the 
skin.  Many  chemists  maintain  that  it  will  also  escape  by  the  kidneys ;  and  if  it 
ever  docs  so,  perhaps  this  is  more  likely  during  rheumatic  fever  than  at  any 
other  time.  Again,  since  vitiated  digestion  is  apt  to  produce  it,  in  undue 
quantity,  and  it  therefore  is  formed  abundantly  in  the  stomach,  there  is  every 
reason  to  think  a  certain  proportion  of  it  may  be  carried  off  through  the 
alimentary  canal.  The  indications  are,  then,  to  promote  Ihe  action  of  the  skin, 
the  kidneys  and  the  bowels  ;  to  use  antacid  remedies  ;  and  to  give  large  quan_ 
titles  of  fluid  for  the  free  dilution  of  the  materies  morbi,  and  to  supply  the 
waste  caused  by  the  drainage  from  diaphoresis  and  diuresis."     (pp.  44-5.) 

He  therefore  gives  nitre,  with  ipecacuanha  and  opium — 
the  alkalies,  especially  the  bicarbonate  of  potassa,  in  half 
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drachm  doses  every  three  or  four  hours — or  acetate  of 
potassa  in  similar  doses.  An  occasional  alkaline  purga- 
tive, as  a  mixture  of  the  carbonate  and  sulphate  of  mag- 
nesia. The  local  treatment  consists  in  wrapping  the  joints 
affected  in  cotton-wool,  over  which  is  placed  oiled  silk.  In 
a  few  cases  the  pain  is  aggravated  by  the  heat  this  gene- 
rates, or  by  the  profuse  sweating,  but  this  will  rarely 
occur.  He  adds  that  occasional  small  blisters  applied 
near  the  affected  joints  arc  very  useful.  During  this 
treatment  the  patients  are  to  be  supported  by  simple 
diluents  in  liberal  supplies,  and  by  a  fair  amount  of  nour- 
ishment, frequently  given  in  small  quantities.  Beef  tea 
is  preferred.  Where  there  is  a  tendency  to  delirium,  give 
stimulants,  as  brandy  or  wine.  Should  the  heart  become 
involved,  he  thinks  bleeding  inadmissible,  but  trusts  to 
free  vesecation,  by  which  the  coloring  matter  of  the  blood 
is  spared,  and  that  part  ot  the  blood  "which  is  the  great 
agent  of  the  development  of  new  formations"  is  taken 
away. 

We  apprehend  that  our  readers  who  may  have  rheu- 
matic fever  to  contend  with  will  find  this  eliminative 
treatment  an  exceedingly  useful  and  pleasant  one.  We 
are  in  the  habit  of  using  it  with  a  slight  modification,  as 
the  more  usual  prescription  we  have  recommended  has 
been  bicarb,  of  potassa  combined  with  the  ordinary  Dover's 
powder,  which  we  have  found  very  beneficial.  Our  own 
experience  can  testify  to  the  pleasant  sensations  produced 
by  the  packing  in  cotton,  in  every  way  so  much  more 
grateful  to  the  patient  than  the  greasy  appliances  so  much 
in  vogue  in  the  form  of  liniments. 

The  treatment  adopted  by  our  author  in  both  typhoid 
and  typhus  fever  he  has  condensed  into  ten  aphorisms. 
So  far  as  the  treatment  of  the  two  diseases  is  concerned, 
there  is  no  difference  of  importance  in  the  treatment, 
except  that  in  typhoid  fever,  you  must  be  always  on  the 
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lookout  for  bowel  disturbance,  and  take  measures  to  pre- 
vent or  check  it. 

"My  first  rule  is  this:  never  give  up  a  fever  patient  until  he  is  plainly  m 
articulo  mortis.  Patience,  perseverance,  and  steady  adherence  to  a  well-devised 
plan  of  treatment  are,  in  fever  cases,  often  crowned  with  success  under  the  most 
discouraging  circumstances. 

"  2.  When  you  undertake  a  case  of  this  kind,  insist  upon  having  a  good  nurse  ; 
give  her  full  instructions,  if  possible  in  writing,  and  require  her  to  keep  a  note 
of  all  food  and  medicine  administered  by  her. 

''  3.  It  is  not  advisable  that  you  should  see  your  patient  too  often  ;  once,  or  at 
most  twice  a  day,  will  be,  in  general,  quite  sufficient. 

"  4.  Do  not  be  anxious  to  account  or  provide  for  every  new  symptom  or  change 
that  may  arise.  Do  not  treat  symptoms  too  much,  but  look  to  the  general  con- 
dition of  your  patient.  Diarrhoea,  delirium,  coma,  hemorrhage,  are  the  symp- 
toms which  you  should  look  out  for  and  be  prepared  instantly  to  meet. 

"  5.  Watch  the  pulse  closely  both  as  to  quality  and  frequency.  Always  keep  in 
view  that  increase  of  quickness  is  a  sure  sign  of  increasing  debility,  and  that 
diminution  of  quickness  (when  not  referable  to  any  cerebral  afieciiou)  is  the 
reverse. 

"  6.  Never  allow  a  day  to  pass  without  carefully  examining  the  abdomen  of 
your  patient,  and  especially  the  region  of  the  bladder. 

"  7.  Do  not  be  anxious  about  the  action  of  the  bowels,  and  the  so-called  secre- 
tions. Many  a  patient  in  fever  has  fallen  a  victim  to  the  diligentia  medici  nimia, 
in  improving  "  the  secretions."'  You  may  make  them  perfect  in  color  and  con- 
sistence, and  yet  your  patient  will  die. 

"  8.  Restrain  diarrhoea  and  hemorrhage,  and  when,  in  typhoid  fever,  you  have 
fairly  locked  up  the  bowels,  keep  them  so.  Patients  will  go  for  four  or  six 
days,  or  even  longer,  without  suffering  inconvenience  from  this  state  of  consti- 
pation. 

"  9.  From  the  first  moment  of  your  attendance  let  it  be  your  constant  and 
anxious  effort  to  uphold  the  vital  power  of  your  patient,  by  nitrogeneous 
food  given  as  broths,  and  carbonaceous  food,  selected  from  farinaceous  sub- 
stances, and  from  alcoholic  fluids,  such  as  wine,  brandy,  or  other  fermented 
liquors. 

*'  10.  Increasing  delirium  and  coma  are  signs  of  increasing  debility  :  both  indi; 
cate  the  necessity  for  additional  support ;  coma  is  often  benefited  by  freely 
blistering  the  nucha  and  scalp,  and  even  the  region  of  the  heart."     (p.  122.) 

He  arranges  the  cases  of  erysipelas  into  five  distinct 
classes.  A  slight  form  of  the  disease,  aflecting  the  head 
or  face  only,  is  usually  removed  in  a  few  days  by  rest  and 
light  nourishment,  or,  in  some  instances,  in  spite  of  de- 
pressing treatment.     In  the  second  variety  he  places  those 
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who  sink  rapidly  iu  twenty-four  or  forty-eight  hours,  as  if 
from  the  overwhehning  effect  of  some  poison.  The  third 
class  comprises  those  wlio  have  a  tendency  to  fatal  results 
if  left  alone,  hut  recover  under  suitahle  treatment.  In 
the  fourth  are  those  who  pass  through  the  ordinary  stages 
of  the  disease  more  or  less  favorahly,  hut  suhsequently 
exhibit  the  secondary  phenomena  of  the  disease ;  and  in 
the  fifth  or  last  class,  not  only  do  the  secondary  phenomena 
of  the  disease  manifest  themselves,  but  by  some  means  a 
morbid  material  finds  its  way  into  the  circulation,  and  as 
a  result  of  this,  formations  of  pus  take  place  in  various 
parts  of  the  body,  and  the  patient  dies  of  purulent  infec- 
tion or  pyoemia,  as  it  is  called. 

He  therefore  gives  beef  tea  and  stimulants  in  precisely 
regulated  doses — chloric  ether,  ammonia  or  bark.  Two 
different  forms  of  stimulants,  as  brandy  and  beer,  or  gin, 
etc.,  should  not  be  given  at  the  same  time;  and  it  is  neces- 
sary to  avoid  exciting  nausea,  hiccough  and  vomiting,  by 
giving  too  much  at  any  one  time,  or  by  too  great  a  variety 
of  stimulants  or  food.  The  free  use  of  brandy,  early  and 
jDersistently,  is  necessary  when  delirium  and  coma  are 
likely  to  supervene.  ^'  The  lower  you  keep  your  patient, 
the  greater  will  be  the  tendency  to  delirium  or  coma,  and 
the  more  violent  and  profound  will  either  be,  and  the 
development  of  either  is  an  indication  for  pressing  the 
treatment  in  the  same  or  greater  doses."  We  are  not  to 
care  so  much  about  the  secretions  as  those  do  who  imagine 
it  necessary  that  they  should  be  altered  by  doses  of  calo- 
mel or  gray  powder.  If  necessary  give  gentle  laxatives, 
but  it  is  always  to  be  borne  in  mind  that  the  poison  of 
erysipelas  is  exceedingly  depressing  in  its  action,  and  that 
the  object  of  all  treatment  must  be,  first,  to  antagonize  the 
poison,  and  secondly,  to  uphold  the  patient's  powers,  to 
enable  him  to  bear  up  against  one  of  the  most  debilitating 
diseases  to  which  the  human  frame  is  liable.     He  inclines 
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to  think  alcoholic  stimulants  are  antidotes  to  the  erysipela- 
tous poison. 

"If,"  says  he,  "I  were  to  be  restricted  to  any  one  remedy 
in  the  treatment  of  this  disease,  I  should  assuredly  choose 
brandy.  With  a  commissariat  well  supplied  with  brandy 
and  simple  means  to  keep  the  bowels  open,  I  think  I  could 
engage  to  keep  erysipelas  at  a  minimum  among  the 
wounded  in  our  army  in  the  Crimea." 

The  sesquichloride  of  iron,  so  much  recommended  by 
some,  he  considers  as  useless,  except  that  its  use  keeps 
away  greater  evils,  in  the  form  of  depressing  drugs. 

We  pass  now  to  the  treatment  advised  for  pneumonia, 
and,  with  slight  modifications,  for  acute  internal  inflamma- 
tions. What  mode  of  treatment  will  aid  a  speedy  resolu- 
tion of  inflammation  with  least  injury  to  the  patient's 
constitution,  and  with  the  shortest  convalescence  ?  How 
shall  we  realize  the  direction  of  Asclepieadeus  that  the 
treatment  shall  be  at  once  "  Cito,  tuto  et  jucunde.''  Dr. 
Todd's  plan  is  easily  stated,  so  far  as  its  general  features 
are  concerned.  It  is  not  by  withdrawing  blood,  the  sup- 
posed fuel  of  all  inflammation,  or  by  reducing  vital  power, 
but  by  the  promotion  of  the  free  exercise  of  certain  excre- 
tory functions,  by  which  the  blood  may  be  purified  and 
certain  matters  removed  from  the  system  which,  remain- 
ing in  it,  tend  to  keep  up  a  state  very  favorable  to  inflam- 
matory affections.  Excite  the  functions  of  the  skin,  the 
kidneys,  and,  in  a  less  degree,  of  the  intestinal  mucous 
membrane. 

"An  important  feature  in  this  plan  of  treatment  is  to  counteract,  as  far  as  pos- 
sible, every  intlueuce  of  a  depressing  nature ;  and  though  the  exhibition  of  stimu- 
lants does  not  form  a  necessary  part  of  it,  still  the  aim  should  be  to  uphold  the 
patient's  strength.  This  is  best  done  by  providing  for  him  frequent  supplies  of 
good  beef  tea  or  other  animal  broth.  Solid  food  you  cannot  give  in  these  cases, 
for  not  only  is  it  digested  with  great  difficulty,  but  also  the  want  of  appetite 
prevents  it  being  taken  ;  but  by  small  quantities  of  beef  tea  frequently  supplied, 
a  large  amount  of  easily  appropriated  nutriment  may  be  administered  in  the 
course  of  twenty-four  hours.    When  the  vital  powers  are  clearly  depressed, 
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with  a  pnlsc'  increafivg  in  quickness,  or  when  the  patient  has  >>ecn  previougly 
accustomed  to  live  well,  or  in  the  habit  of  indulging  in  the  use  of  alcoholic 
drink;:,  then  wine  or  brandy,  or,  what  is  really  the  proper  way  of  expressing  it, 
alcoholic  food,  must  be  exhibited."     (p.  265.) 

One  precaution  in  regard  to  the  administration  of  stim- 
ulants must  be  remembered.  They  should  be  given  in 
small  quantities  at  a  time  largely  diluted  with  water. 

Blood-letting  is  rarelv  necessary  for  the  treatment  of 
pneumonia.  Where  the  pain  is  severe  the  application  of 
leeches  mav  be  successful  for  its  relief.  General  blood- 
letting  should  be  restricted  to  those  persons  in  whom  the 
dyspna'a  is  very  severe,  when  it  is  expedient  to  take  blood 
from  the  arm.  But  as  a  general  rule,  where  doubt  exists 
as  to  the  propriety  of  this  procedure,  decide  in  the  nega- 
tive rather  than  in  the  affirmative. 

Such  is  a  general  sketch  of  the  plans  of  treatment 
recommended  in  the  book  before  us,  and  whether  or  not 
we  agree  with  it,  it  must  be  admitted  that  in  its  leading 
characteristics  it  is,  and  has  been,  carried  out  in  the  prac- 
tice of  a  large  number  of  the  daily  becoming  prominent 
men  of  the  profession,  and  its  expression  by  so  able  a 
pathologist  and  intelligent  a  physician  as  Dr.  Todd,  has 
simply  stamped  with  the  authority  of  a  great  name  what 
hitherto  had  been  done  in  a  sort  of  revolutionary  and 
provisional  manner.  An  able  pathologist  and  physiologist 
like  Dr.  Todd  was  not  led  away  by  the  appearance  of  suc- 
cess, as  evidenced  by  mere  numbei'^  cured  b}'  this  plan  of 
treatment.  Still  less  would  he  have  tauorht  a  system 
founded  upon  merely  an  empirical  basis.  Our  liberal 
extracts  will  have  furnished  a  sufficiently  correct  idea  of 
his  general  plan  of  treatment  of  acute  disease,  with  such 
modifications,  of  course,  which  the  circumstances  of  the 
individual  case  might  suggest  at  the  time.  Certain  leading 
features  of  this  treatment  are  plainly  discernible — elimina- 
tion b}'  the  drainage  of  the  supposed  offending  material 
in  the  blood  by  the  emunctories  of  the  skin,  kidneys  and 
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bowels ;  and  secondly,  the  use  of  means  to  support  the 
patient  while  these  processes  were  kept  in  action.  An 
undue  importance  seems  to  be  attached  to  the  last  part  of 
the  plan,  on  our  author's  part,  and  one  is  tempted  to  think 
Dr.  Todd  a  not  unworthy  follower  of  the  doctrine  of  our 
old  friend,  Capt.  Polwarth,  of  the  light  infantry,  whose 
opinions  in  favor  of  generous  diet  in  febrile  excitement, 
are  so  graphically  recorded  in  "Lionel  Lincoln."  Yet, 
as  herein  consisted  the  very  great  difference  in  the  plan 
now  generally  adopted  from  that  which  formerly  pre- 
vailed, that  it  is  necessary  to  support  the  patient  during 
his  journey  to  convalescence,  that  the  greatest  source  of 
fear  was  lest  the  patient  should  break  down  while  under- 
going the  eliminative  treatment,  whether  instituted  by  art 
or  carried  on  by  nature,  we  may  pardon  the  earnestness 
with  which  this  point  is  urged,  and  receive  with  some 
allowance  the  recommendation  of  the  special  means  by 
which  the  support  was  to  be  made.  We  do  not  suppose 
that  Dr.  Todd  means  that  he  should  give  all  patients  with 
typhoid  fever  or  pneumonia,  brandy;  that  he  used  it  as 
indiscriminately  as  the  celebrated  John  Brown  is  said  to 
have  done;  but  that  seeing  the  tendency  to  running  down 
in  these  diseases  was  so  apt  to  be  overlooked,  he  directs 
especial  attention  to  the  means  of  w^arding  off  this  evil. 
Indeed,  a  careful  anal^'sis  of  the  cases  he  records  shows 
that  he  did  not  himself  uniformly  prescribe  stimulants, 
but  that  he  did  always  make  a  point  to  have  the  vital 
powers  sustainea  without  artificial  aid,  if  that  could  be, 
or  with  aid  if  it  could  not  otherwise  be  accomj)lished.  It 
must  be  borne  in  mind,  also,  that  the  patients  whose  cases 
are  given,  belong  to  that  class  found  in  the  hospitals  of 
large  cities,  of  enfeebled  vital  powers,  even  when  in  their 
average  health,  with  very  feeble  powers  of  resistance  to 
any  agents  of  a  depressing  nature.  While,  therefore,  we 
may  concur  in  general  with  our  author  in  his  mode,  and 
more  especially   in   his   theory  of  treatment,  we   cannot 
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always  indorse  the  special  applications  of  them  in  every 
case  he  records. 

Let  us  consider  the  principles  which  govern  and  under- 
lie this  treatment,  so  revolutionary  in  its  character,  if  we 
take  the  text-hooks  as  the  authorized  expositions  of  the 
settled  authorities.  All  will  agree  with  Dr.  Todd  in  the 
remark,  that  "the  real  hasis  of  all  pathological  inquiry 
must  be  clinical  research  made  with  the  fullest  apprecia- 
tion of  the  facts  of  anatomy  and  physiology;  yncrc  morbid 
anatomy  leads  necessarily  to  erroneous  views  of  pathology 
and  practice.''  This  becomes  of  greater  importance  than 
ever,  if  we  agree  with  him  in  the  opinion  that  "disease  is 
cured  by  natural  processes,  to  promote  which,  in  their 
full  vigor,  vital  power  must  be  upheld.  Kemedies,  etc., 
are  useful  only  so  far  as  they  may  excite,  assist  or  promote 
these  natural  curative  processes."  To  observe  those  dis- 
eases wherein  the  natural  curative  powers  are  sufficient  for 
the  relief  of  the  patient — to  note  wherein  these  curative 
processes  consist  and  how  they  diffi^r  from  the  morbid 
phenomena,  must  be  of  essential  importance,  in  order  to 
a  fair  trial  of  this  manner  of  treatment.  We  shall,  for 
want  of  space,  confine  our  future  remarks  to  inflamma- 
tory disease,  and  particularly  pneumonia.  What  is  the 
general  pathology  of  inflammation  ? 

''  Inflammation  is  a  deranged  nutrition.  Like  the  normal  nutrition,  it  involves 
supply  and  waste,  and  as  the  latter  is  considerable,  the  former  will  be  propor- 
tionablj  needed.  The  tendency  in  inflammation  is  to  the  more  or  less  rapid 
formation  of  abnormal  products,  such  as  lymph  and  p|is  ;  and  the  supplies  for 
these  formations  must  be  drawn  from  the  blood  or  from  the  tissues,  in  both 
cases  with  the  effect  of  more  or  less  exhaustion  of  vital  force,  in  the  latter  with 
more  or  less  extensive  organic  disintegration.  The  active  chemical  process 
which  accompanies  all  these  changes,  engenders  the  great  heat  of  the  inflamed  part. 

'•  The  more  this  process  of  inflammation  draws  upon  the  blood,  the  greater  will 
be  the  exhaustion  of  the  vital  force,  and  the  more  the  whole  frame  will  suffer  ;  the 
more  it  feeds  on  the  tissues,  the  greater  will  be  the  diflBculty  of  the  reparative 
proces."."     (p.  ITl.) 

Xow  let  us  ascertain,  as  far  as  possible,  the  successive 
steps  in  those  cases  in  which  little  or  no  interference  with 
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the  course  of  the  disease  has  taken  place.  We  think  they 
are  well  drawn  in  the  five  propositions  which  follow, 
which  refer  to  the  course  of  pneumonia. 

**  First,  the  hot,  often  burning  skin,  which  is  so  generally  present  in  the  firs! 
stages  of  pneumonia,  will  be  exchanged  for  one  bedewed  with  moisture,  gen- 
erally to  the  extent  of  free  sweating. 

'•Secondly,  along  with  this  sweating  process,  there  will  be  one  of  increased 
flow  of  ui'ine,  and  very  often  a  free  precipitate  of  brick-dust  sediment,  lithate 
of  soda,  more  or  less  deeply  colored. 

"  Thirdly,  not  unfrequently,  expectoration  will  become  freer,  the  sputa  more 
easily  discharged,  they  will  lose  their  characteristic  reddish,  rusty  color,  and 
often  become  very  profuse  and  even  purulent.  Now  and  then  the  purulent 
sputa  are  so  abundant  that  it  is  difficult  to  imagine  that  they  can  have  come 
from  any  other  source  than  an  abscess. 

"  Fourthly,  the  chemical  characters  of  the  pneumonic  sputa  exhibit  an  interest- 
ing contrast  with  those  of  the  urine.  In  the  height  of  the  inflammatory  state, 
the  sputa  contain  common  salt  (chloride  of  sodium)  in  abundance,  and  the  urine 
is  entirely  devoid  of  it.  As  the  inflammation  becomes  resolved,  the  salt  returns 
to  the  urine  and  leaves  the  sputa. 

'•Lastly,  while  all  these  changes  are  going  on,  the  physiological  functions 
which  have  been  disturbed  by  the  local  malady,  gradually  approach  their  nor- 
mal state.  The  quickened  breathing,  the  accelerated  pulse,  the  unnatural  gen- 
eration of  heat,  gradually  subside.''     (p.  1G8.) 

But  though  this  is  certainly  a  true  history  of  the  pro- 
gress towards  cure  without  intervention,  yet  these  pro- 
cesses are  often  interrupted,  or  thc}^  are  ill  proportioned  to 
the  work  they  have  to  effect.  In  what  way  can  we  pro- 
mote their  restoration  when  interrupted,  or  assist  them 
when  too  feeble?  Theoretically,  we  are  taught  in  the  text- 
books that  the  chief  means  of  subduing  inflammation  are 
to  be  found  in  free  depletion  and  other  antiphlogistics ; 
practically,  the  large  majority  of  experience  shows  that 
pneumonia  gets  well  without  any  such  agencies.  Our 
author  well  says : 

"  Bear  in  mind,  as  a  reason  against  adopting  a  violent  course  of  treatment,  that 
pneumonia  has,  on  the  whole,  a  decided  tendency  to  get  well  of  itself.  I  have 
never  had  the  courage,  and  I  don't  think  I  ever  shall,  to  let  a  patient  with 
pneumonia  alone,  and  trust  to  the  expectant  system,  as  it  is  called  ;  and  I  am  not 
acquainted  with  any  satisfactory  observations  which  have  been  made  on  this 
point ;  but  there  can  be  little  doubt,  I  think,  that  the  general  tendency  of  the 
disease  is  towards  recovery."     (p.  161.) 
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If  the  plan  of  treatment  adopted  by  Dr.  Todd  is  earned 
out  by  the  exhibition  of  those  agents  which  promote 
diaphoresis  and  diuresis,  and  tlie  proper  evacuation  of  the 
bowels  and  of  food  is  supplied  in  those  forms  in  which  it 
is  best  assimilated,  we  guide  the  patient  easily  and  com- 
fortably through  the  intricate  paths  he  must  traverse  to 
recovery.  Certain  land- marks  will  serve  to  guide  us,  and 
may  very  materially  aifect  our  prognosis.  And  it  is  inter- 
esting to  note  in  this  connection,  how  old  and  apparently 
obsolete  doctrines  are  revived  by  modern  researches,  under 
a  somewhat  difterent  guise  'tis  true,  but  retaining  all  their 
distinctive  features.  Thus  the  Ilippocratic  notion  of  crit- 
ical days,  after  a  long  burial,  finds  advocates  to  some 
extent  in  these  modern  days,  and  is  revived  in  a  modified 
form  in  the  pages  of  the  book  before  us. 

"  With  respect  to  the  modes  of  tenniaatiou  of  pneumonia  generally,  let  me  say 
a  few  words.  When  recovery  takes  place  in  this  disease  there  is  always,  I 
believe,  some  kind  of  crilical  evacuation,  either  by  sweats,  or  by  urine,  or  by  the 
free  discharge  of  a  purulent  fluid  from  the  bronchial  tubes,  or  by  pulmonary 
abscess.  Some  physicians  look  upon  the  herpetic  eruption,  which  sometimes 
appears  upon  the  lips  in  this  disease,  as  of  a  a-itical  nature  5  but  I  am  disposed 
to  think  that  it  is  rather  a  symptom  of  the  disease,  because  it  almost  always 
occurs  very  early.  Still,  when  you  meet  with  it,  you  may  regard  it,  I  think,  as 
a  favorable  sign  ;  for  most  of  the  cases  in  which  I  have  seen  it,  have  done  well. 

....  I  am  not  prepared  to  hold  the  seventh,  fourteenth,  and  twenty-first  days 
as  critical,  as  was  the  custom  of  the  old  physicians,  but  am  contented  with 
l)clieving  that  there  is  a  tendency  in  the  disease  to  terminate  on  or  near  these 
days.  Looking  to  the  recorded  cases  of  this  disease,  a  critical  evacuation  by  the 
urine  is  by  far  the  most  common  ;  from  the  sixth  to  the  tenth  day  this  excretion 
being  generally  considerably  increased,  and  having  a  tendency  to  deposit 
lateritious  sediments.  The  critical  evacuation  next  in  order  of  frequency  is 
that  by  sweating ;  and  if  treatment  were  adopted  to  favor  the  secretion  of  the 
skin,  this  would  be  far  more  common,  I  believe,  than  has  hitherto  been  observed. 
A  critical  evacuation  l»y  the  free  discharge  of  purulent  fluid  from  the  bronchial 
tubes  is  not  common,  but  I  have  seen  it  so  profuse  as  to  give  rise  to  the  suj)- 
positlon  that  an  abscess  had  formed  in  the  lung,  and  had  emptied  itself  through 
a  bronchial  tube,  when  such  was  really  not  the  case."     (pp.  274-5.) 

The  number  of  cases  of  pneumonia  coming  under  the 
care  of  Dr.  Todd,   during  19  years  of  service  at  King's 
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College  Hospital,  averages  a  little  over  4  a  year.  The 
inference,  and  we  think  it  will  hold  good  elsewhere,  is, 
that  pneumonia  is  not  so  frequent  a  disease  as  many  sup- 
,pose.  The  results  of  these  cases  under  the  treatment 
adopted  in  earlier  years,  as  well  as  that  modified  by  his 
later  experience,  are  worthy  of  comparison. 

"  The  cases  are  in  all  78,  and  they  have  been  taken  just  as  they  have  been  noted 
down  in  the  Case-books.  They  may  be  arranged  into  two  periods  :  the  one  from 
1840  to  1847,  the  other  from  1847  to  1859.  In  the  former  of  these,  which  may 
be  termed  (he  period  of  reducing  treatment,  the  remedies  employed  were,  bleeding 
the  application  of  blisters,  the  exhibition  of  tartar-emetic,  and  the  more  or  less 
free  use  of  mercury  ;  while  in  the  latter,  which  may  be  styled  the  period  of  sup- 
porting treatment,  the  patients  were  treated  very  much  in  the  manner  which  I 
have  detaikd  to  you  in  this  and  other  kctares  on  this  subject,  though  in  a  few 
cases  calomel  and  opium  were  given.  Now,  the  total  number  of  cases,  as  I 
before  mentioned,  was  78,  and  of  these  10  were  fatal. 

♦'Remember  that  I  am  now  merely  stating  the  leading  points  in  the  report,  for 
time  will  not  permit  me  to  enter  into  any  lengthened  detail.  Of  the  seventy- 
eight  cases,  twenty-five  occurred  in  the  finst  p^Tiod,  and  four  of  these  proved 
fatal,  or  about  one  in  every  six.  In  the  second,  the  number  of  cases  was  fifty- 
three,  and  in  these  there  were  only  six  deaths,  or  about  one  in  nine ;  fairly  lead- 
ing, I  think,  so  far  as  we  may  judge  from  the  relative  mortality  in  these  two 
periods,  to  the  inference  that  the  supporting  plan  of  treatment  is  more  favorable 
(certainly  not  less  favorable)  in  its  results  than  the  severer  measures  which  are 
frequently  had  recourse  to  in  this  disease."     (pp.  277-8.) 

So  far,  therefore,  as  the  results  of  his  modern  treatment 
are  indicated  above,  the  success  appears  to  be  very  satis- 
factory. Unfortunately,  however,  all  such  statistics  ap- 
proximate only  to  the  true  conclusion,  warranted  by  the 
facts  thus  collected  together,  and  Dr.  Todd's  cases  must 
be  received  with  the  same  caution,  and  subject  to  the  same 
allowances  which  he  has  shown  to  be  necessary  in  estima- 
ting similar  collections  of  cases  derived  from  other  quar- 
ters. Few  means  of  diffusing  knowledge  are  so  potent,  for 
good  or  for  evil,  as  statistics  in  medicine.  Under  the  same 
name  are  ranged  together  very  different  conditions  of  dis- 
ease, as  very  various  grades  of  severity.  The  moral 
atmosphere  (so  to  speak)  which  surrounds  each  patient — 
his  age  and  quality  of  constitution — even  the  disturbing 
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influences  upon  the  treatment,  from  neglect,  want  of  reg- 
ularity and  other  little  matters  easily  understood,  hut 
which  cannot  he  expressed  by  figures,  all  vitiate  the  con- 
fidence to  be  placed  in  the  results  arrived  at.  So  much 
also  dei)ends  upon  the  mental  bias  of  the  party  recording 
the  history  of  each  case,  that  we  cannot  be  too  nmch  on 
our  guard  against  absolute  conclusions  thus  reached.  The 
o-reatest  sagacity  Quetelet  has  shown  is  necessary  to  dis- 
tinguish the  degree  of  importance  to  be  attached  to  each 
influencing  element.  The  special  difiiculties  in  statistics 
of  pneumonia,  are  pointed  out  in  the  following  passage : 

•'The  numerical  returns  which  we  have  respecting  pneumonia  are  unsatisfac- 
tory, because  in  those  returns  all  cases  of  the  disease,  whether  asthenic  or  other- 
wise, and  whatever  be  the  extent  of  lung  involved  in  the  inflammation,  are 
classed  together.  Suppose  you  were  making  inquiry  respecting  the  results  of 
treatment  in  cases  of  burns,  how  little  information  could  you  derive  from 
numerical  returns,  if  the  cases  were  not  classified  according  to  the  extent  of 
surface  involved  in  the  burn !  It  is  just  so  with  pneumonia  ;  we  have  as  yet  no 
classified  returns ;  but,  looking  to  general  experience,  and  such  numerical  returns 
as  we  have,  it  may  be  stated  that,  as  in  burns,  pneumonia  is  fatal  in  proportion 
to  the  extent  of  pulmonary  surface  involved  ;  but  that,  in  cases  where  one- 
fourth  or  a  less  portion  of  lung  is  inflamed,  it  has,  on  the  whole,  a  very  decided 
tendency  to  recover.  On  the  other  hand,  when  the  whole  of  one  lung  is  involved, 
or  when  a  considerable  extent  of  both  lungs  is  engaged,  the  tendency  is  as 
decidedly  to  a  fatal  result. 

"  The  fatality  of  pnenmonia  is  also  much  influenced  by  the  period  at  which  the 
disease  may  have  been  detected,  and  some  kind  of  medical  treatment  adopted, 
to  the  extent  even  of  the  mere  adoption  of  the  horizontal  position  in  a  warm 
bed.  Thus,  GrisoUe's  tables  show  that  when  the  cases  were  brought  under  treat- 
ment within  the  first  three  days,  only  one-thirteenth  died  ;  but  if  not  brought  in 
before  the  fourth  day,  one-eighth  died ;  if  on  the  seventh,  one-third ;  on  the 
eighth,  so  large  a  proportion  as  one-half  died.  Age  likewise  exercises  an  im- 
portant influence,  and  there  can  be  no  doubt  that  (excluding  infancy,  respecting 
which  our  facts  are  of  the  most  unsatisfactory  nature)  the  mortality  increases 
with  the  age ;  and  at  the  advanced  periods  of  life,  pneumonia  must  be  regarded 
as  a  very  fatal  disease. 

"  There  are  those  who  think,  that  when  pneumonia  affects  the  apex  of  the  lung, 
it  has  a  more  fatal  tendency  than  when  it  affects  the  base.  I  myself  lean  very 
much  to  this  opinion,  because  in  such  cases  (without  referring  to  complication 
with  tubercles)  the  disease  is  generally  of  the  low  or  typhoid  character ;  nay, 
under  such  circumstances,  the  pneumonia  may  be  erratic,  and  like  erysipelas, 
pass  from  one  part  to  another  of  the  same  lung,  and  even  to  the  opposite. 
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"  It  may.  indeed,  I  think,  be  laid  down,  that  in  all  these  cases,  the  pneumonia 
has  a  fatal  tendency  in  proportion  as  it  tends  to  exhaust,  whether  by  its  extent, 
or  through  too  feeble  powers  of  resistance  on  the  part  of  the  patient,  or  by 
exposure  to  cold  and  want  of  food,  or  by  mental  or  bodily  exertion  during  the 
early  stages  of  the  disease,  or  through  some  powerfully  depressing  influence  con- 
nected with  the  original  exciting  cause  of  the  disease,  such  as  influenza,  rheu- 
matic fever,  etc. 

"  But  if  we  take  cases  of  pneumonia  occurring  in  persons  in  the  full  vigor  of 
life,  and  not  involving  a  very  large  portion  of  the  lung,  and  coming  under 
treatment  early,  we  may  regard  it  as  a  disease  of  not  very  fatal  tendency,  but 
rather  prone  to  get  well,  when  the  vital  powers  of  the  patient  have  not  been  too 
much  depressed  ;  and  such  cases  will  get  well  whatever  be  the  treatment  early 
adopted,  provided  no  great  error  has  been  committed  in  either  direction,  either 
in  that  of  reducing  too  much  or  of  supporting  too  much,  and  it  must  be  obvi- 
ous to  you,  that  that  which  most  easily  admits  of  correction  is  the  latter.'' 
(pp.  210—212.) 

Our  readers  will  pardon  so  long  an  extract,  for  the  val- 
uable lessons  it  inculcates. 

A  word  or  two  as  to  the  style  of  the  book.  It  is  writ- 
ten in  that  racy,  vigorous  manner  which  aims  at  clearness 
of  definition  and  terseness  of  expression  rather  than  log- 
ical precision,  or  the  charms  of  rhetorical  grace.  There 
are,  we  think,  a  few  apparent  inconsistencies  throughout, 
which  would  probably  have  disappeared  in  a  second  edi- 
tion, had  the  author  been  spared  to  revise  his  work.  He 
lays  stress  on  the  '* power  of  vital  resistance"  possessed 
by  the  patient,  and  also  that  something  is  due  to  what  is 
termed  the  epidemic  constitution  \  "for,"  says  he,  "it  cannot 
be  doubted  that  typhus  fever,  erysipelas  and  some  other 
diseases,  are  much  more  fatal  in  some  seasons  than  in 
others,  and  this  may,  to  a  certain  extent,  obtain  in  the  case 
of  pneumonia."  How  does  this  square  with  the  author's 
assertion  in  another  place,  that  no  change  of  type  has 
occurred  in  diseases  in  a  number  of  years  ? 

We  have  shown  our  author's  recommendation  of  the 
supporting  treatment,  in  combination  with  the  means  sug- 
gested for  the  elimination  of  the  supposed  morbid  consti- 
tuents from  the  system.  Let  not  our  readers  suppose  that 
Dr.   Todd,  or  we,  recommend  the  indiscriminate  use  of 
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these  remedies  on  all  occasions,  that  when  disease  of  any- 
kind  exists,  brandy  and  alkalines  are  all  that  are  neces- 
sary.    This  would  simply  be  the  evil,  in  another  form,  of 
some   unwise  practitioners  who  would  seem  to  argue  in 
this  wise.     Given,  an  inflammatory  disease,  required   to 
find  how  much  blood-letting  and  purging  the  patient  will 
bear,  and  how  soon  the  gums  could  be  atlected  by  mer- 
cury.    The  really  essential  parts  of  their  practice  of  scien- 
tific medicine,  consists  in  the  close  questioning  of  nature, 
as  to  the  signs  which  denote  the  existence  of  disease,  and 
as  to  her  modes  of  procedure  under  its  influence  to  dis- 
cern those  processes  which  tend  to  recovery,  from  those 
which  lead  to  a  fatal  result — to  estimate  the  ability  of  the 
patient's  constitution  to  carry  on  these  curative  processes 
unaided — to  learn  the  precise   times  when  assistance  may 
be  needed,  and  the  amount  of  assistance  required  for  a 
happy  issue;  and  in  the  skillful  appliance  of  those  means 
within  our  reach,  whether  regiminal  or  dietetic  or  thera- 
peutic, to  augment,  if  necessary,  the  efforts  nature  makes 
towards  recuperation.     We  must  also  be  impressed  with 
the  conviction  that  sooner  or  later  debility  ensues  from 
acute  disease,  and  very  often  long  before  we  are  capable  of 
recognizing  its  presence,  unless  we  are  constantly  vigi- 
lant for   its   approach.     To   do   this  with    safety  to    our 
patients,  and  with  satisfaction  to  ourselves,  requires  untir- 
ing and  unremitting  attention  and  study.     A  thorough 
observation  of  the  natural  history  of  disease  thus  carried 
on,  will,  we  think,  lead  to  the  conviction  so  tersely  ex- 
pressed by  our  author. 

"Save  in  the  case  of  antidotes,  which  directly  antagonize  the  proximate  cause 
of  the  morbid  state,  medicines  promote  the  cure  of  acute  disease  by  assisting 
and  quickening  some  natural  curaiive  process.  And  he  is  the  wisest  practi- 
tioner, und  will  be  the  most  succesi^ful  therapeutist,  who  watches  carefully  the 
natural  processes  of  cure :  in  other  words,  who  studies  the  phenomena,  both 
anatomical  and  physiological,  which  accompany  them,  and  of  which,  indeed, 
4hey  consist."     (p.  168.) 
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DALTON  ON  PHYSIOLOGY. 

A  Treatise  on  Human  Physiology^  designed  for  the  use  of  Studefits 
and  Practitioners  of  Medicine.  By  John  C.  Dalton,  Jr.,  M.D., 
Professor  of  Physiology  and  Microscopic  Anatomy  in  the  College 
of  Physicians  and  Surgeons,  New  York ;  Member  of  the  New 
York  Academy,  etc.,  etc.  Philadelphia:  Blanchard  &  Lea,  1859' 
(pp.  608.) 

The  principal  object  which  Professor  Dalton  had  in 
view,  in  writing  the  work  before  us,  is  set  forth  in  the 
following  extract  from  his  preface  : 

"  It  has  been  the  object  of  the  author  more  particularly  to  present,  at  the 
same  time  with  the  conclusions  which  physiologists  have  been  led  to  adopt  oa 
any  particular  subject,  the  experimental  basis  upon  which  those  couclusiona 
are  founded  ;  and  he  has  endeavored,  so  far  as  possible,  to  establish  or  corrobo- 
rate them,  by  original  investigation  or  by  a  repetition  of  the  labors  of  others. 
This  is  more  especially  the  case  in  that  part  of  the  book  (section  1)  devoted  to 
the  function  of  nutrition  ;  and  as  a  general  thing,  throughout  the  work,  any 
statement  of  experimental  facts,  not  expressly  referred  to  the  authority  of  some 
other  writer,  is  given  by  the  author  as  the  result  of  direct  personal  observation." 

This  is  an  exceedingly  interesting  feature  of  the  work. 
It  is  not  a  rehash  of  former  authorities,  but  strictly  an 
original  work  founded  upon  or  occupied  by  the  experi- 
ments of  the  author  himself.  If  it  has  not  the  variety  of 
Carpenter  or  Draper  in  its  pages,  it  has  what  is  far  better, 
a  well  executed  digest  of  the  know-able  and  prove-able 
in  physiology — the  record  oi  fads  instead  of  the  history 
of  theories,  however  well  supported  and  plausible.  In  this 
respect  the  work  is  an  honor  to  American  medical  litera- 
ture. It  will  take  rank  with  Todd  and  Bowman,  or 
Valentin,  or  any  other  original  work  on  physiology  in  the 
world. 

To  the  student  of  physiology  no  work  as  yet  published 
could  be  more  satisfactory  as  a  guide,  not  only  to  a  correct 
knowledge  of  the  physiological  subjects  embraced  in  its 
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limits,  but  what  is  of  far  greater  importance,  it  will  prove 
the  best  teacher  of  the  modes  of  investigation,  by  which 
that  knowledge  can  be  acquired  and,  if  necessary,  tested. 
As  an  aid  in  this  physiological  discipline  of  the  mind,  if 
we  may  so  term  it,  the  student  will  find  it  invaluable  and 
when  he  has  carefully  conned  its  pages,  he  will  be  better 
prepared  to  attack  the  more  bulky  encyclopediac  manuals 
of  physiology,  which  receive  within  their  ample  lids,  like 
their  prototype  of  old,  the  ark  of  IN'oah,  all  things  clean 
or  unclean  under  the  guise  of  physiology.  Fortified  with 
the  knowledge  obtained  in  the  perusal  of  our  author's 
work,  he  will  be  able  better  to  discern  the  true  from  the 
plausible,  the  proven  from  the  hypothetical,  the  ascer- 
tained and  verified  from  that  which  yet  remains  a  con- 
jecture. He  will  shun  alike  Barry's  spiral  formation  of 
the  muscular  fibril,  his  theories  of  reproduction,  and 
other  absurdities  as  striking,  which  repose  side  by  side 
w^ith  the  recognized  truths  of  physiological  science  in  the 
wide  expanse  of  some  of  the  larger  books  on  physiology. 

The  subjects  treated  in  this  volume  are  comprised  in 
three  divisions.  The  first  embraces  Nutrition,  or  those  ac- 
tions or  processes  which  refer  to  the  preservation  of  the 
internal  structure  and  healthy  organization  of  the  indi- 
vidual. As  with  certain  modifications  they  take  place  in 
vegetables  as  well  as  in  animals,  they  are  known  as  the 
Vegetative  functions.  The  second  comprehends  the  phenom- 
ena of  the  Nervous  system.  From  the  fact  that  they  belong 
to  animals  exclusively,  they  are  termed  the  Animal  func- 
tions. The  third  section  is  devoted  to  the  entire  process 
of  Reproduction,  or  the  continuation  and  preservation  of 
the  species. 

In  the  first  section,  which  is  divided  into  sixteen  chap- 
ters, are  discussed  the  proximate  principles,  the  varieties 
and  uses  of  food,  the  processes  of  digestion,  absorption, 
the  nature  of  the  bile,  the  oflice  of  the  liver  in  the  forma- 
tion of  sugar,  the  functions  of  the  spleen,  the  blood,  res- 
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piration,  animal  heat,  the  circulation,  secretion,  and  ex- 
cretion. "We  must  content  ourselves  with  a  brief  notice 
of  the  treatment  of  only  a  few  of  these  topics.  The  first 
four  chapters  treat  of  proximate  principles.  Follow^ing 
the  guide  of  Robin  and  Yerdeil,  he  divides  them  into 
three  classes — inorganic,  crystallizable  substances  of  organ- 
ic origin  and  organic  substances.  These  chapters  are  ad- 
mirably condensed  and  are  full  of  interesting  matter.  An 
extract  would  do  injustice,  unless  we  extract  the  whole, 
for  which  we  have  not  the  space.  We  content  ourselves 
with  the  recommendation  of  its  careful  perusal  and  study. 
The  nature,  etc.,  of  food  he  describes  in  a  short  chap- 
ter— too  short  for  the  importance  of  the  subject.  It  is  less 
satisfactory  than  the  other  portions  of  the  volume,  being 
mainly  condensed  from  Pereira's  treatise  of  food  and  diet. 
We  subjoin  the  following  account  of  experiments  as  to 
the  nature  of  food.  Such  experimenters  deserve  to  be 
canonized  for  putting  their  own  bodies  rather  than  those 
of  their  patients  to  the  rack. 

"  This  observer  (Lehman)  confined  himself  first  to  a  purely  animal  diet  for 
three  weeks,  and  afterwards  to  a  purely  vegetable  one  for  sixteen  days,  without 
suffering  any  marked  inconvenience.  He  then  put  himself  upon  a  regimen  con- 
sisting entirely  of  non-nitrogenous  substances — starch,  sugar,  gum  and  oil,  but 
was  only  able  to  continue  this  diet  for  two  or  at  most  for  three  days,  owing  to 
the  marked  disturbance  of  the  general  health  which  rapidly  supervened.  The 
unpleasant  symptoms,  however,  immediately  disappeared  on  his  return  to  an 
ordinary  mixed  diet.  The  same  fact  has  been  established  more  recently,  by  Dr. 
William  A.  Hammond,  Assistant  Surgeon  U.  S.  Army,  in  a  series  of  experi- 
ments which  he  performed  upon  himself.  He  was  enabled  to  live  for  ten  days 
on  a  diet  composed  exclusively  of  boiled  starch  and  water.  After  the  third  day, 
however,  the  general  health  began  to  deteriorate,  and  became  very  much  disturbed 
before  the  termination  of  the  experiment.  The  prominent  symptoms  were  de- 
bility, headache,  pyrosis,  and  palpitation  of  the  heart.  After  the  starchy  diet 
was  abandoned  it  required  some  days  to  restore  the  health  to  its  usual  condi- 
tion."    (p.  76.) 

From  food  to  digestion  is  a  natural  transition.  This  im- 
portant function  is  ably  discussed  by  Dr.  Dalton.  Where 
shall  we  find  a  more  concise  view  of  the  process  as  a 
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whole  than  the  following?  After  a  short  notice  of  the 
dilibrent  structures  the  food  has  to  pass  over,  and  the 
various  contrivances  to  take  in  the  matters  presented  to 
them,  he  adds : 

*'  Furthermore,  the  digestive  secretions  also  vary  in  these  different  rep:ion8. 
In  its  passage  from  above  downward,  the  food  meets  with  no  less  than  five  dif- 
ferent digestive  fluids.  First,  it  meets  with  the  saliva  in  the  cavity  of  the 
DDiitli;  second,  with  the  gastric  Juice  in  the  stomach;  third,  with  the  biU'^ 
fourth,  with  the  pancreatic  fluid ;  and  fifth,  with  the  intestinal  Juice.  It  is  the 
most  important  characteristic  of  the  process  of  digestion,  as  establislud  by 
modern  researches,  that  different  elements  of  the  food  are  digested  in  differeiit  parts 
of  the  alimentary  canal,  by  the  agency  of  different  digestive  fluids.  By  their  action, 
the  various  ingredients  of  the  alimentary  mass  are  successively  reduced  to  a 
fluid  condition,  and  are  taken  up  by  the  vessels  of  the  intestinal  mucous  mem- 
brane. The  action  which  is  exerted  upon  the  food  by  the  digestive  fluids,  is  not 
that  of  a  simple  chemical  solution.  It  is  a  transformation  by  which  the  ingre- 
dients of  the  food  are  altered  in  character,  at  the  same  time  that  they  undergo, 
the  process  of  liquefaction.  The  active  agent  in  producing  this  change  is,  in 
every  instance,  an  organic  matter  which  enters  as  an  ingredient  into  the  di- 
gestive fluid,  and  which,  by  coming  in  contact  with  the  food,  exerts  upon  it  a 
catalytic  action,  and  transforms  its  ingredients  into  other  suVjstances.  It  is  these 
newly-formed  substances  which  are  finally  absorbed  by  the  vessels,  and  mingled 
with  the  general  current  of  the  circulation."     (p.  88.) 

We  are  indebted  for  a  great  part  of  our  knowledge  of 
the  processes  of  digestion  to  the  observations  and  experi- 
ments of  Dr.  Beaumont  upon  Alexis  St.  Martin,  who  had 
a  gastric  fistula.  Subsequent  observers,  as  Schwann,  Ber- 
nard, Lehman,  and  others,  have  in  the  main  supported  his 
conclusions.  Dr.  Dalton  has  instituted  a  large  number  of 
similar  experiments  upon  the  lower  animals,  especially 
dogs,  in  whom  he  first  ingeniously  establishes  a  fistulous 
opening  into  the  stomach,  so  that  the  gastric  juice  can  be 
withdrawn  at  the  will  of  the  operator.  A  question  arises 
as  to  the  circumstances  under  which  the  gastric  juice  is 
secreted. 

"  The  gastric  juice,  like  the  saliva,  is  secreted  in  considerable  quantity  only 
under  the  stimulus  of  recently  ingested  food.  Dr.  Beaumont  states  that  it  is 
entirely  absent  during  the  intervals  of  digestion  ;  and  that  the  stomach  at  that 
time  contains  no  acid  fluid,  but  only  a  little  neutral  or  alkaline  mucus.    He  was 
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able  to  obtain  a  sufficient  quantity  of  gastric  juice  for  examination,  hy  gently 
irritating  the  mucous  membrane  with  a  gum-elastic  catheter,  or  the  end  of  a  glass 
rod,  and  by  collecting  the  secretion  as  it  ran  in  drops  from  the  fistula.  On  the 
introduction  of  food,  he  found  that  the  mucous  membrane  became  turgid  and 
reddened,  a  clear  acid  fluid  collected  everywhere  in  drops  underneath  the  layer 
of  mucus  lining  the  walls  of  the  stomach,  and  was  soon  poured  out  abundantly 
into  its  cavity.  We  have  found,  however,  that  the  rule  laid  down  by  Dr  Beaumont 
in  this  respect,  though  correct  in  the  main,  is  not  invariable.  The  truth  is,  the 
irritability  of  the  gastric  mucous  membrane,  and  the  readiness  with  which  the 
flow  of  gastric  juice  may  be  excited,  varies  considerably  in  diflferent  animals; 
even  in  those  belonging  to  the  same  species.  In  experimenting  with  gastric  fis- 
tiilae  on  different  dogs,  for  example,  we  have  found  in  one  instance,  like  Dr. 
Beaumont,  that  the  gastric  juice  was  always  entirely  absent  in  the  intervals  of 
digestion ;  the  mucous  membrane  then  presenting  invariably  either  a  neutral  or 
elightly  alkaline  reaction.  In  this  animal,  which  was  a  perfectly  healthy  one, 
the  secretion  could  not  be  excited  by  any  artificial  means,  such  as  glass  rods* 
metallic  catheters,  and  the  like ;  but  only  by  the  natural  stimulus  of  ingested 
food.  We  have  even  seen  tough  and  indigestible  pieces  of  tendon,  introduced 
through  the  fistula,  expelled  again  in  a  few  minutes,  one  after  the  other,  with- 
out exciting  the  flow  of  a  single  drop  of  acid  fluid ;  while  pieces  of  fresh  meat, 
introduced  in  the  same  way,  produced  at  once  an  abundant  supply.  In  other 
instances,  on  the  contrary,  the  introduction  of  metallic  catheters,  etc.,  into  the 
empty  stomach  has  produced  a  scanty  flow  of  gastric  juice  ;  and  in  experiment- 
ing upon  dogs  that  have  been  kept  without  food  during  various  periods  of  time 
and  then  killed  by  section  of  the  medulla  oblongata,  we  have  usually,  though 
not  always,  found  the  gastric  mucous  membrane  to  present  a  distinctly  acid 
reaction,  even  after  an  abstinence  of  six,  seven,  and  eight  days.  There  is  at  no 
time,  however,  under  these  circumstances,  any  considerable  amount  of  fluid 
present  in  the  stomach  ;  but  only  just  sufficient  to  moisten  the  gastric  mucous 
membrane,  and  give  it  an  acid  reaction."     (pp.  105-6.) 

The  total  amount  of  gastric  juice  secreted  daily  is  enor- 
mous. By  direct  experiment,  our  author  ascertained  that 
50  grains  of  meat  were  dissolved  by  one  ounce  and  a  half 
of  gastric  juice,  or  33 J  grains  to  the  ounce. 

**  One  pound  of  meat  is  only  a  moderate  meal  for  a  medium-sized  animal ;  and 
yet  to  dissolve  this  quantity,  no  less  than  thirteen  pints  of  gastric  juice  will  be 
necessary.  This  quantity  or  any  approximation  to  it  would  be  altogether  in- 
credible, if  we  did  not  recollect  that  the  gastric  juice,  as  soon  as  it  has  dissolved 
its  quota  of  food  is  immediately  reabsorbed,  and  again  enters  the  circulation,  to- 
gether with  the  alimentary  substances  which  it  holds  in  solution.  The  secretion 
and  reabsorption  of  the  gastric  juice  then  go  on  simultaneously  ;  and  the  fluids 
which  the  blood  loses  by  one  process,  are  incessantly  restored  to  it  by  the  other. 
A  very  large  quantity,  therefore,  of  the  secretion  may  be  poured  out  during  the 
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digestion  of  a  meal,  at  an  expense  to  the  blood,  at  any  one  time,  of  only  two  or 
three  ounces  of  fluid.  The  simplei^t  investigation  shows  that  the  gastric  juice 
does  not  accumulate  in  the  stomach,  in  any  considerable  quantity,  during  di- 
gestion ;  but  that  it  is  gradually  secreted  so  long  as  any  food  remains  undis- 
solved, each  portion  as  it  is  digested  being  disposed  of  by  reabsorptiou  together 
with  its  solvent  fluid.  There  is  accordingly,  during  digestion,  a  constant  circu- 
lation of  the  digestive  fluids  from  the  blood-vessels  to  the  alimentary  canal,  and 
from  the  alimentary  canal  back  again  to  the  blood-vessels. 

"  That  this  circulation  really  does  take  place  is  proved  by  the  following  facts : 
first,  if  a  dog  be  killed  some  hours  after  feeding,  there  is  never  more  than  a  very 
small  quantity  of  fluid  found  in  the  stomach,  just  sufficient  to  smear  over  and 
penetrate  the  half-digested  pieces  of  meat ;  and  secondly,  in  the  living  animal 
gastric  juice  drawn  from  the  fistula,  five  or  six  hours  after  digestion  has  been 
going  on,  contains  little  or  no  more  organic  matter  in  solution  than  that  extract- 
ed fifteen  to  thirty  minutes  after  the  introduction  of  food.  It  has  evidently 
been  freshly  secreted;  and  in  order  to  obtain  ga.stric  juice  saturated  with  ali- 
mentary matter,  it  must  be  artificially  digested  with  food  in  test-tubes  where 
this  constant  absorption  and  renovation  cannot  take  place."     (pp.  115-lG.) 

The  quantity  of  gastric  juice  has  been  estimated  vari- 
ously by  other  observers.  Bidder  and  Schmidt  state  the 
daily  secretion  at  an  amount  equal  to  a  quarter  of  the 
weight  of  the  whole  body.  Lehman  places  it  at  one-tenth, 
and  Ilarley  at  one-fifteenth  of  the  weight  of  the  whole 
body. 

The  property  of  the  pancreatic  fluid  in  forming  an 
emulsion  with  fatty  substances,  first  observed  by  Bernard, 
has  been  denied  by  Bidder  and  Schmidt,  and  Fierichs,  who 
claim  to  have  repeated  his  experiments  with  opposite  re- 
sults. Lehman  apparently  takes  the  same  view,  as  he 
quotes  their  accounts  with  approbation.  Our  author  cor- 
roborates the  statement  of  Bernard  : 

"  We  have  frequently  repeated  this  experiment  with  different  specimens  of  pan- 
creatic juice  obtained  from  the  dog,  and  have  never  failed  to  see  that  the 
emulsion  produced  by  it  is  by  far  more  prompt  and  complete  than  that  which 
takes  place  with  saliva,  gastric  juice,  or  bile.  The  effect  produced  by  these 
fluids  is  in  fact  altogether  insignificant,  in  comparison  with  the  prompt  and  en- 
ergetic action  exerted  by  the  pancreatic  juice.  The  emulsion  produced  with  the 
latter  secretion  may  be  kept,  furthermore,  for  at  least  twenty-four  hours,  ac- 
cording to  our  observations,  without  any  appreciable  separation  of  the  oily  par- 
ticles, or  a  return  to  their  original  condition. 

"The  pancreatic  juice,  therefore,  is  peculiar  in  its  action  on  oily  substances, 
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and  reduces  them  at  once  to  the  condition  of  an  emulsion.  The  oil,  in  this 
process,  does  not  suffer  any  chemical  alteration.  It  is  not  decomposed  or  sapon- 
ified, to  any  appreciable  extent.  It  is  simply  emulsioned,  that  is,  it  is  broken  up 
into  a  state  of  minute  subdivision,  and  retained  in  suspension  by  contact  with 
the  organic  matter  of  the  pancreatic  juice.  That  its  chemical  condition  is  not 
altered  is  shown  by  the  fact  that  it  is  still  soluble  in  ether,  which  will  withdraw 
the  greater  part  of  the  fat  from  a  mixture  of  oil  and  pancreatic  juice,  as  well  as 
from  the  chyle  in  the  interior  of  the  intestine.  In  a  state  of  emulsion  the  fat, 
furthermore,  is  capable  of  being  absorbed,  and  its  digestion  may  be  then  said  to 
be  accomplished."    (p.  124) 

The  action  of  the  pancreatic  juice  in  changing  starch 
into  sugar  is  barely  alluded  to  as  the  result  of  the  mixed 
intestinal  and  pancreatic  fluids.  Now,  according  to  well- 
guarded  experiments,  it  can  effect  this  change  alone,  and 
with  much  greater  rapidity  and  at  a  lower  temperature 
than  the  saliva  or  any  other  known  ferment.  To  a  certain 
extent  also  it  assists  in  the  digestion  of  albuminous  sub- 
stances and,  in  this  respect,  is  but  little  inferior  to  the 
gastric  juice.  The  importance  of  this  fluid  in  digestion 
has  been  too  little  attended  to.  It  is  usually  passed  by 
with  the  remark  that  it  emulsions  fats,  and  its  other  qual- 
ities are  not  alluded  to.  This  may  be  accounted  for  by  the 
difficulty  which  attends  the  obtaining  sufficient  of  the  fluid 
for  the  purposes  of  experiment,  but  as  we  know  that  no  such 
lions  stand  in  the  path  of  Dr.  Dalton,  we  are  at  a  loss  to  ac- 
count for  the  omission  of  all  reference  to  these  characteris- 
tics. 

We  cannot  pass  by  so  important  an  organ  as  the  liver, 
without  paying  to  it  our  respects.  We  must  make  some 
inquiries  as  to  the  bile,  its  secretion  and  reabsorption ; 
and  to  the  formation  of  sugar  by  a  metamorphosis  of  some 
of  the  organic  ingredients  of  the  bile  itself,  and  its  sub- 
sequent decomposition  in  the  blood.  Two  or  three  moot 
points  concerning  these  deserve  our  attention.  Dr.  Dal- 
ton thinks  the  bile  exerts  no  special  action  on  either  albu- 
minoid, starchy  or  oleaginous  matters,  when  mixed  with 
them  in  test-tubes  and  kept  at  a  temperature  of  100°  F., 
and,  therefore,  it  has  no  direct  influence  in  the  digestion 
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of  these  substances.  Bernard,  however,  states  that  when 
the  bile  conies  in  contact  with  the  chyme,  on  its  escape 
from  the  stomach  into  tbe  duodenum,  it  (the  bile)  precipi- 
tates the  digested  azotized  matters  and  even  the  pepsin. 
Corvisart  and  Ilarley,  admitting  that  a  precipitate  takes 
place,  deny  that  it  is  pepsin,  but  contend  that  it  is  the 
precipitate  of  one  or  more  of  the  constituents  of  the  bile 
itself.  All  authorities  agree  that  no  effect  is  produced  by 
the  union  of  bile  with  amylaceous  articles,  and  that  it  has 
very  little,  if  any  thing,  to  do  with  albuminous  substances. 
But  with  respect  to  fatty  matters,  considerable  controver- 
sy prevails.  Drs.  Marcet  and  Leutz  have  shown  that  bile 
does  not  aftect  the  neutral  fats,  but  forms  an  emulsion 
with  the  fatty  acids.  Is  bile  simply  an  excrement  It  lo  us  Jlaid, 
as  its  small  share  in  digestion  would  at  first  indicate?  The 
argument  is  well  stated  on  this  question  by  our  author : 

*•  1st.  The  bile  is  produced,  unliko  all  the  other  animal  secretioiiR,  from  venous 
blood  ;  that  is,  the  blood  of  the  portal  vein,  which  has  already  become  coutam- 
iDated  by  circulation  through  the  abdominal  organs,  and  may  be  supposed  to 
contain  disorganized  and  effete  ingredients  ;  and 

"  2d.  Its  complete  suppression  produces,  in  the  human  subject,  symptoms  of 
poisoning  of  the  nervous  system,  analogous  to  those  which  follow  the  suppres- 
sion of  the  urine,  or  the  stoppage  of  respiration,  and  the  patient  dies,  usually 
in  a  comatose  condition,  at  the  end  of  ten  or  twelve  days. 

"  The  above  circumstances,  taken  together,  would  combine  to  make  it  appear 
that  the  bile  is  simply  an  excrementitious  fluid,  not  necessary  or  useful  as  a 
secretion,  but  not  only  destined,  like  the  urine,  to  be  eliminated  and  discharged. 
Nevertheless  experiment  has  shown  that  such  is  not  the  case  ;  and  that,  in  point 
of  fact,  it  is  necessary  for  the  life  of  the  animal,  not  only  that  the  bile  be  se- 
creted and  discharged,  but  furthermore  that  it  be  discharged  into  the  intestine, 
and  pass  through  the  tract  of  the  alimentary  canal.  The  most  satisfactory  ex- 
periments of  this  kind  are  those  of  Bidder  and  Schmidt,  in  which  they  tied 
tbe  common  biliary  duct  in  dogs,  and  then  established  a  permanent  flstula  in  the 
fundus  of  the  gall-bladder  through  which  the  ])ile  was  allowed  to  flow  by  a 
free  external  orifice.  In  this  manner  the  bile  was  efl*ectually  excluded  from  the 
intestine,  but  at  the  same  time  was  freely  and  wholly  discharged  from  the  body, 
by  the  artificial  fistula.  If  the  bile  therefore  were  simply  an  excrementitiouB 
fluid,  its  deleterious  ingredients  being  all  eliminated  as  usual,  the  animals  would 
not  Huffrr  any  serious  injury  from  this  opcTution.  If,  on  the  contrary,  they  were 
found  to  suffer  or  die  in  consequence  of  it,  it  would  show  that  the  bile  has  really 
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Bome  important  function  to  perform  in  the  intestinal  canal,  and  is  not  simply 
excreraentitioas  in  its  nature. 

"  The  result  showed  that  the  effects  of  such  an  experiment  were  fatal  to  the 
animal.     Four  do2;s  only  survived  the  immediate  effects  of  the  operation,  and 
were  afterward  frequently  used  for  purposes  of  experiment.     One  of  them  was 
an  animal  from  which  the  spleen  had  been  previously  removed,  and  whose  appe- 
tite, as  usual  after  this  operation,  was  morbidly  ravenous :  his  system,  accor- 
dingly, being  placed  under  such  unnatural  conditions  as  to  make  him  an  unfit 
object  for  further  experiment.     In  the  second  animal  that  survived,  the  commu- 
nication of  the  biliary  duct  with  the  intestine  became  re-established  after  eigh- 
teen days,  and  the  experiment  consequently  had  no  result.     In  the  remaining 
two  animals,  however,  every  thing  was  successful.     The  fistula  in  the  gall-blad- 
der btcaine  permanently  established ;  and  the  bile-duct,  as  was  proved  subse- 
quently by  poat-mortem  examination,  remained  completely  closed,  so  that  no  bile 
found  its  way  into  the  intestine.    Both  these  animals  died  ;  one  of  them  at  the  end 
of  twenty-seven  days,  the  other  at  the  end  of  thirty-six  days.    In  both,  the  symp- 
toms were  nearly  the  same,  viz,  constant  and  progressive  emaciation,  which 
proceeded  to  such  a  degree  that  nearly  every  trace  of  fat  disappeared  from  the 
body.     The  loss  of  flesh  amounted,  in  one  case  to  more  than  two-filths,  and  in 
the  other  to  nearly  one-half  the  entire  weight  of  the  animal.     There  was  also  a 
falling  off  of  the  hair,  and  an  unusually  disagreeable,  putrescent  odor  in  the 
faeces  and  in  the  breath.     Notwithstanding  this,  the  appetite  remained  good. 
Digestion  was  not  essentially  interfered  with,  and  none  of  the  food  was  dis- 
charged with  the  fipces;  but  there  was  much  rumbling  and  gurgling  in  the  intes- 
tines, and  abundant  discharge  of  flatus,  more  strongly  marked  in  one  instance  than 
in  the  other.    There  was  no  pain ;  and  death  look  place,  at  last,  without  any  vio- 
lent symptoms,  but  by  a  simple  and  gradual  failure  of  the  vital  powers,    (pp. 
159—1(51.) 

'*  Thi  bile,  therefore,  is  a  secretion  which  has  not  yet  accomplished  its  function 
when  it  is  discharged  from  the  liver  and  poured  into  the  intestine.  On  the  con- 
trary, during  its  passage  through  the  intestine  it  is  still  in  the  interior  of  the 
body,  in  contact  with  glandular  surfaces,  and  mingled  with  various  organic 
substances,  the  ingredients  of  the  intestinal  fluids,  which  act  upon  it  as  catalytic 
bodies,  and  produce  in  it  new  transformations.  This  may  account  for  the  fact 
stated  above,  that  the  bile,  though  a  constant  and  uninterrupted  secretion,  is 
nevertheless  poured  into  the  intestine  in  the  greatest  abundance  immediately 
after  a  hearty  m 'al.  This  is  not  because  it  is  to  take  any  direct  part  in  the 
digestion  of  the  food  ;  but  because  the  intestinal  fluids,  being  themselves  present 
at  that  time  in  the  greatest  abundance,  can  then  act  upon  and  decompose  the 
greatest  quantity  of  bile.  At  all  events,  the  biliary  ingredients,  after  being 
altered  and  transformed  in  the  intestine,  as  they  might  be  in  the  interior  of  a 
glandular  organ,  re-enter  the  blood  under  some  new  form,  and  are  carried  away 
by  the  circulation,  to  complete  their  function  in  some  other  part  of  the  body." 
(pp.  163-1.) 
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The  formation  of  sugar  by  the  liver,  first  noticed  by 
Bernard,  is  carefully  explained  in  chapter  9th.  The  fol- 
lowing extracts  give  us  a  fair  view  of  what  has  been  as- 
certained on  this  subject: 

"  The  suirar  of  the  liver  is  not  produced  in  the  blood  by  a  direct  decomposition 
of  the  elements  of  the  circulating  fluid  in  the  vessels  of  the  organ,  but  takes  its 
origiu  in  the  solid  mhstance  of  the  hepatic  tissue,  as  a  natural  ingredient  of  its  or- 
ganic texture.  The  blood  which  may  be  pressed  out  from  a  liver  recently  ex- 
tracted from  the  body,  it  is  true,  contains  sugar  ;  but  this  Fugar  it  has  absorbed 
from  the  tissues  of  the  organ  in  which  it  circulates.  This  is  demonstrated  by 
the  singular  fact  that  the  fresh  liver  of  a  recently  killed  animal,  though  it  may 
be  entirely  drained  of  blood  and  of  the  sugar  which  it  contained  at  the  moment 
of  death,  will  still  continue  for  a  certain  time  to  produce  a  saccharine  substance. 
If  such  a  liver  be  injected  with  water  by  the  portal  vein,  and  all  the  blood  con- 
tained in  its  vessels  washed  out  by  the  stream,  the  water  which  escapes  by  the 
hepatic  vein,  will  still  be  found  to  contain  sugar.  M.  Bernard  has  found  that 
if  all  sugar  contained  in  a  fresh  liver  be  extracted  in  this  manner,  by  a  prolonged 
watery  injection,  so  that  neither  the  water  which  escapes  by  the  hepatic  vein, 
nor  the  substance  of  the  liver  itself,  contain  any  further  traces  of  sugar,  and  if 
the  organ  be  then  laid  aside  for  twenty-four  hours,  both  the  tissue  of  the  liver 
and  the  fluid  which  exudes  from  it,  will  be  found  at  the  end  of  that  time  to  have 
again  become  highly  saccharine.  The  sugar,  therefore,  is  evidently  not  produced 
in  the  blood  circulating  through  the  liver,  but  in  the  substance  of  the  or^an  it- 
self. Once  having  originated  in  the  hepatic  tissue,  it  is  absorbed  thence  by  the 
blood,  and  transported  by  the  circulation,  as  we  shall  hereafter  show,  to  other 
pans  of  the  body. 

"  The  sugar  which  thus  originates  in  the  tissue  of  the  liver,  is  produced  by  a 
mutual  decomposition  and  transformation  of  various  other  ingredients  of  the 
hepatic  substance ;  these  chemical  changes  being  a  part  of  the  nutritive  pro- 
cesses by  which  the  tissue  of  the  organ  is  constantly  sustained  and  nourished." 
(p.  1C8.) 

"  The  sugar  produced  in  the  liver  is  accordingly  to  be  regarded  as  a  true  secre- 
tion, formed  by  the  glandular  tissue  of  the  organ,  by  a  similar  process  to  that  of 
other  glandular  secretions.  It  difll-rs  from  the  latter,  not  in  the  manner  of  its 
production,  but  only  in  the  mode  of  its  discharge.  For  while  the  biliary  mat- 
ters produced  in  the  liver  are  absorbed  by  the  hepatic  ducts  and  conducted 
downward  to  the  gall-bladder  and  the  intestine,  the  sugar  is  absorbed  by  the 
blood-vessels  of  the  organ  and  carried  upward,  by  the  hepatic  veins,  toward  the 
heart  and  the  general  circulation."     (p.  171.) 

Chapter  X.  is  upon  the  Spleen,  of  which  the  sum  total  of 
our  knowledge  concerning  its  offices  remains  an  unknown 
quantity.     We  know  that  it  can  be  removed  in  many  of 
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the  lower  animals  without  producing  any  very  serious 
permanent  injury,  and  that  certain  very  curious  effects  fol- 
low its  extirpation.  The  most  constant  result  is  increase 
of  appetite.  Enormous  quantities  of  food  are  swallowed 
with  great  avidity,  and  are  well  digested.  A  cat  after 
its  spleen  had  been  cut  out,  increased  in  weight  six  pounds 
in  a  little  less  than  two  months.  Another  consequence  is, 
an  unnatural  ferocity  of  disposition.  Beyond  these  facts 
we  have  the  surmises  of  physiology,  that  the  spleen  is  a 
larger  lymphatic  gland.  One  thing  is  certain  in  this  con- 
nection— the  blood  is  changed  by  its  passage  through  the 
organ.     How  or  by  what  means  is  not  so  clear. 

"  The  precise  alteration,  however,  which  is  effected  in  the  blood  during  its 
passage  through  the  splenic  tissue,  has  not  yet  been  discovered.  Various  hypo- 
theses have  been  advanced  from  time  to  time,  as  to  the  processes  which  go  on  in 
this  organ  ;  many  of  them  vague  and  indefinite  in  character,  and  some  of  them 
directly  contradictory  of  each  other.  None,  however,  have  yet  been  offered 
which  are  entirely  satisfactory  in  themselves,  or  which  rest  on  sufficiently  reli- 
able evidence."    (pp.  175-6.) 

We  pass  over  the  chapters  upon  the  Blood,  Respiration, 
and  Animal  Heat,  and  can  only  allude  to  one  topic  in  the 
chapter  on  the  Circulation,  viz,  the  Movements  of  the 
Heart.  Here  we  are  glad  to  find  that  Professor  Dalton, 
rejecting  the  usual  stereotype  descriptions,  has  by  his  own 
explorations  arrived  at  what  we  have  long  held  to  be  the 
true  solution  of  this  vexed  question.  He  arrives  at  con- 
elusions  opposed  to  those  of  Dr.  Bellingham  O'Brien  and 
other  British  physiologists,  and  in  agreement  with  those 
pubUshed  by  Dr.  C.  W.  Pennock  and  Professor  E.  M. 
Moore  (now  Professor  of  Surgery  in  Buffalo  University), 
as  long  ago  as  1839.  The  celebrated  William  Harvey 
seems  to  have  entertained  the  same  view.  "  The  heart," 
says  he,  "  is  erected  and  rises  upward  to  a  point,  so  that 
at  this  time  (the  contraction  of  the  ventricles)  it  strikes 
against   the   breast,   and    the   pulse    is   felt   externally." 
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Speaking  of  the  experimeuta  of  Drs.  Peunock  and  Moore, 
our  author  says: 

"  These  experimenters  operatt^  upon  calves,  sheep,  and  hurses,  by  stunning 
the  animal  with  a  blow  upon  the  head,  opening  the  chest,  and  keeping  up  artifi- 
cial respiration.  They  observed  an  elongation  of  the  ventricle  at  the  time  of 
contraction,  and  were  even  able  to  mea^ul•e  its  extent  by  applying  a  shoemaker's 
rule  to  the  heart  while  in  active  motion.  We  are  able  to  corroborate  entirely 
the  statement  of  these  ol>server8  by  the  result  of  our  own  experimtnts  on 
dogs,  rabbits,  frogs,  etc.  The  ventricular  contraction  is  an  active  movement, 
the  relaxation  entirely  a  passive  one.  When  contraction  occurs  and  a  stream  of 
blood  is  thrown  out  of  the  ventricle,  its  sides  approximate  each  other,  and  its 
point  elongates  :  so  that  the  transverse  diameter  of  the  heart  is  diminished  and 
its  longitudinal  diameter  increased.  This  can  be  readily  felt  by  grasping  the 
base  of  the  heart  and  the  origin  of  the  large  vessels  gently  between  the  lirst  and 
middle  tingers,  aad  allowing  the  end  of  the  thumb  of  the  same  hand  to  rest 
lightly  upon  its  apex.  With  every  contraction  the  thumb  is  sensibly  lifted  and 
separatv.-d  from  the  fingers,  by  a  somewhat  forcible  elevation  of  the  point  of 
the  heart. 

'•  The  same  thing  can  be  seen,  and  even  measured  by  the  eye,  in  the  following 
manner :  If  the  heart  of  the  frog  or  even  of  any  small  warm-blooded  animal, 
as  the  rabbit,  be  rapidly  removed  from  the  chest,  it  will  continue  to  Ix^at  for 
some  minutes  afterward  ;  and  when  the  rhy  tiimical  pulsations  have  finally  ceased, 
contractions  can  still  be  readily  excited  by  touching  the  heart  with  the  point  of 
a  steel  needle.  If  the  heart  be  now  held  by  its  base  between  the  thumb  and 
finger,  with  its  point  directed  upward,  it  will  be  seen  to  have  a  pyramidal  or 
conical  form,  representing  very  nearly  in  its  outline  an  equilateral  triangle ;  its 
base,  while  in  a  condition  of  rest,  bulging  out  laterally,  while  the  apex  is  com- 
paratively obtuse. 

•*  When  the  heart,  held  in  this  position,  is  touched  with  the  point  of  a  needle, 
it  starts  up,  becomes  instantly  narrower  and  longer,  its  sides  approximating  and 
its  point  rising  to  an  acute  angle.  This  contraction  is  immediately  followed  by 
a  relaxation  ;  the  point  of  the  heart  sinks  down,  and  its  sides  again  bulge  out- 
ward."    (pp.  240-41.) 

Our  space  will  not  admit  of  our  following  our  author 
in  his  subsequent  chapters  on  Nutrition,  although  subjects 
as  imjiortant  as  secretion  and  excretion  will  thus  receive 
no  notice  at  our  hands.  The  reader  will  be  repaid  by  an 
attentive  perusal  of  these  pages  devoted  to  these  topics. 
The  results  of  microscopic  investigation,  with  which  Pro- 
fessor Dalton  is  evidently  a  proficient,  and  of  physiolog- 
ical chemistry,  are  embodied  in  his  remarks. 
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The  subject  of  Section  Second,  the  Xervous  System,  is 
too  important  to  be  summarily  disposed  of,  in  the  remain- 
ing space  at  our  disposal.  We  must  linger  a  moment  to 
show  our  author's  experiments  and  opinions  with  reference 
to  the  functions  of  the  hemispheres  of  the  cerebrum. 

"  The  homipphcres,  furthermore,  are  not  the  seat  of  sensation  or  volition,  nor 
are  they  immediately  essential  to  the  continuance  of  life.  In  quadrupeds,  the 
complete  remov^al  of  the  hemispheres  is  attended  with  so  much  hemorrhage  that 
the  operation  is  generally  fatal  from  this  cause  within  a  few  minutes.  In  birds, 
however,  it  may  be  performed  without  any  immediate  danger  to  life.  Longet 
has  removed  the  hemispheres  in  pigeons  and  fowls,  and  has  kept  these  animals 
afterward  for  several  days,  with  most  of  the  organic  functions  unimpaired.  We 
have  frequently  performed  the  same  experiment  upon  pigeons,  with  a  similarly 
favorable  result. 

"  The  eflfect  of  this  mutilation  is  simply  to  plunge  the  animal  into  a  state  of 
profound  stupor,  in  which  he  is  almost  entirely  inattentive  to  surrounding  ob- 
jects. Th(.'  bird  remains  sitting  motionless  upou  his  perch,  or  standing  upon  the 
ground,  with  the  eyes  closed,  and  the  head  sunk  between  the  shoulders.  The 
plumage  is  smooth  and  glossy,  but  is  uniformly  expanded,  by  a  kind  of  erection 
of  the  feathers,  so  tliat  the  body  appears  somewhat  puffed  out,  and  larger  than 
natural.  Occasionally  the  bird  opens  his  eyes  with  a  vacant  stare,  stretches  his 
neck,  perhaps  shakes  his  bill  once  or  twice,  or  smooths  down  the  feathers  upon 
his  shoulders,  aud  then  relapses  into  his  former  apathetic  condition.  This  state 
of  immobility,  however,  is  not  accompanied  by  the  loss  of  sight,  of  hearing,  or 
of  ordinary  sensibility.  All  these  functions  remain,  as  well  as  that  of  volun- 
tary motion.  If  a  pistol  be  discharged  behind  the  back  of  the  animal,  he  at  once 
opens  his  eyes,  moves  his  head  half  round,  and  gives  evident  signs  of  having 
heard  the  report ;  but  he  immediately  becomes  quiet  again,  and  pays  no  farther 
attention  to  it.  Sight  is  also  retained,  since  the  bird  will  sometimes  fix  its  eye 
on  a  particular  object,  and  watch  it  for  several  seconds  together.  Longet  has 
even  found  that  by  moving  a  lighted  candle  before  the  animal's  eyes  in  a  dark 
place,  the  head  of  the  bird  will  often  follow  the  movements  of  the  candle  from 
side  to  side,  or  in  a  circle,  showing  that  the  impression  of  light  is  actually  re- 
ceived by  the  sensorium.  Ordinary  sensation  also  remains,  after  removal  of  the 
hemispheres,  together  with  voluntary  motion.  If  the  foot  be  pinched  with  a 
pair  of  forceps,  the  bird  becomes  partially  aroused,  moves  uneasily  once  or  twice 
from  side  to  side,  and  is  evidently  annoyed  at  the  irritation. 

"  The  animal  is  still  capable,  therefore,  after  removal  of  the  hemispheres,  of 
receiving  sensations  from  external  objects.  But  these  sensations  appear  to  make 
upon  him  no  lasting  impression.  He  is  incapable  of  connecting  with  his  per- 
ceptions any  distinct  succession  of  ideas.  He  hears,  for  example,  the  report  of 
a  pistol,  but  he  is  not  alarmed  by  it ;  for  the  sound,  though  distinctly  enough 
perceived,  does  not  suggest  any  idea  of  danger  or  injury.  There  is,  accordingly, 
no  power  of  forming  mental  associations,  nor  of  perceiving  the  relation  be- 
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tween  external  objects.  The  memory,  more  particularly,  is  altof^ether destroyed, 
and  the  recollection  of  penHatione  is  not  retained  from  one  moment  to  an- 
other. The  limbs  and  muscleg  are  still  under  the  control  of  the  will ;  but  the 
will  itself  is  inactive,  because  apparently  it  lacks  its  usual  mental  stimulus  and 
direction.  The  powers  which  have  been  lost,  therefore,  by  destruction  of  the 
cerebral  henii:-pheres,  are  altogether  of  a  mental  or  intellectual  character,  that 
18,  the  power  of  comparing  with  each  other  different  idras,  and  of  porceivini: 
the  proper  relation  between  them. 

*•  Tiie  same  result  is  well  known  to  follow,  in  the  human  >ubji'ct.  from  injury 
or  disease  of  these  parts.  A  disturbance  of  the  mental  powers  has  long  been 
recognized  as  the  ordinary  consequence  of  lesions  of  the  brain.  In  ca.ses  of 
impending  apoplexy,  for  example,  or  of  softening  of  the  cerebral  substance, 
among  the  earliest  and  most  constant  phenomena  is  a  loss  or  impairment  of  the 
memory.  The  patient  forgets  the  names  of  particular  objects  or  of  particular 
persons  ;  or  he  is  unable  to  calculate  numbers  with  his  usual  facility.  His  men- 
tal derangement  is  often  shown  in  the  undue  estimate  wliich  he  forms  of  passing 
events.  lie  is  no  longer  able  to  appreciate  the  true  relation  between  different  oli- 
jecta  and  difterent  phenomena.  Thus,  he  will  show  an  exaggerated  degree  of  soli- 
citude about  a  trivial  occurrence,  and  will  pay  no  attention  to  other  matters  of 
real  importance.  As  the  difficulty  increases,  he  becomes  careless  of  the  direc- 
tions and  iulvice  of  his  attendants,  and  must  be  watched  and  managed  like  a 
child  or  an  imbecile.  After  a  certain  period,  he  no  longer  appreciates  the  lapse 
of  time,  and  even  lo.^^es  the  distinction  between  day  and  night.  Finally,  when 
the  injury  to  the  hemi>phere8  is  complete,  the  senses  may  still  remain  active  and 
impressible,  while  the  patient  is  completely  deprived  of  intelligence,  memory, 
and  judgment."     (pp.  3G1 — 363.) 

Contrast  with  this  the  eifects  of  a  similar  mutilation  of 
the  cerehellum : 

'•  Physiologists,  however,  have  thus  far  failed  to  demonstrate  the  nature  of 
its  function,  with  the  same  degree  of  precision  as  that  of  many  other  parts  of 
the  brain.  The  opinion  of  Gall,  which  located  in  the  cerebellum  the  sexual  im- 
pulse and  instincts,  is  at  the  present  day  generally  abandoned,  for  the  reason 
that  it  has  not  been  found  to  be  sufficiently  supported  by  anatomical  and  exper- 
imental facts,  many  of  which  are  indeed  directly  opposed  to  it.  The  opinion 
which  has  of  late  years  been  received  with  most  favor,  is  that  first  advocated  by 
Flourens,  which  attributes  to  the  cerebellum  the  power  of  associating  or  "co- 
ordinating" the  different  voluntary  movements."     (p.  370.) 

"If  the  cerebellum  be  exposed  in  a  living  pigeon,  and  a  portion  of  its  sub- 
stance removed,  the  animal  exhibits  at  once  a  peculiar  uncertainty  in  his  gait, 
and  in  the  movement  of  his  wings.  If  the  injury  be  more  extensive,  he  loses 
altogether  the  power  of  flight,  and  can  walk,  or  even  stand,  only  with  great 
difficulty.  This  is  not  owing  to  any  actual  paralysis,  for  the  movements  of  the 
limbs  are  exceedingly  rapid  and  energetic  ;  but  it  is  due  to  a  peculiar  want  of 
control  over  the  muscular  contractions,  precisely  similar  to  that  which  is  seen  ia 
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a  man  in  a  state  of  intoxication.  The  movements  of  the  legs  and  wings,  though 
forcible  and  rapid,  are  confused  and  blundering,  so  that  the  animal  cannot  direct 
his  steps  to  any  particular  spot,  nor  support  himself  in  the  air  by  flight.  He  reeU 
and  tumbles,  but  can  neither  walk  nor  fly. 

"  The  senses  and  intelligence  at  the  same  time  are  unimpaired.  It  is  extremely 
curious,  as  first  remarked  by  Longet,  to  compare  the  different  phenomena  pro- 
duced by  removal  of  the  cerebrum  and  by  that  of  the  cerebellum.  If  we  do 
these  operations  upon  two  different  pigeons,  and  place  the  animals  side  by  side, 
it  will  be  seen  that  the  first  pigeon,  from  whom  the  cerebrum  only  has  been  re- 
moved, remains  standing  firmly  upon  his  feet,  in  a  condition  of  complete  repose  ; 
and  that  when  aroused  and  compelled  to  stir,  he  moves  sluggishly  and  unwil- 
lingly, but  acts  otherwise  in  a  perfectly  natural  manner.  The  second  pigeon, 
on  the  other  hand,  from  whom  the  cerebellum  only  has  been  taken  away,  is  in  a 
constant  state  of  agitation.  He  is  easily  terrified,  and  endeavors,  frequently 
with  violent  struggles,  to  escape  the  notice  of  those  who  are  watching  him  ; 
but  his  movements  are  sprawling  and  unnatural,  and  are  evidently  no  longer 
under  the  effectual  control  of  the  will.  If  the  entire  cerebellum  be  destroyed, 
the  animal  is  no  longer  capable  of  assuming  or  retaining  any  natural  posture. 
His  legs  and  wings  are  almost  constantly  agitated  with  ineffectual  struggles, 
which  are  evidently  voluntary  in  character,  but  are  at  the  same  time  altogether 
irregular  and  confused.  Death  generally  takes  place  after  this  operation  within 
twenty-four  hours. 

"The  results  of  the  above  experiment  are  extremely  constant  and  invariable, 
and  by  themselves  would  lead  us  to  adopt,  with  a  good  degree  of  confidence, 
the  opinion  of  Flourens.  This  opinion  eyidently  has  more  direct  evidence  in 
its  favor  than  any  other  theory,  which  has  yet  been  broached  with  regard  to  the 
function  of  the  cerebellum."     (pp.  371-72.) 

After  adducing  instances  derived  from  comparative 
anatomy  to  support  the  same  view,  he  impartially  sums 
up: 

"  In  the  above  instances,  therefore,  an  evident  correspondence  exists  between 
the  size  of  the  cerebellum  and  the  variety  of  movement,  of  which  the  animal  is 
capable.  Still,  this  part  of  the  subject  has  not  yet  been  sufficiently  investigated 
to  enable  us  to  say  that  such  a  correspondence  exists  in  all  cases.  Morbid  alter- 
ations of  the  cerebellum,  furthermore,  such  as  inflammations,  abscess,  tumors, 
etc.,  have  not  always  been  found  to  produce,  in  the  human  subject,  symptoms 
connected  with  a  loss  of  harmony  in  the  voluntary  movements.  The  complete 
function  of  the  cerebellum,  accordingly,  cannot  yet  be  regarded  as  positively 
ascertained  ;  but  so  far  as  we  may  rely  on  the  results  of  direct  experiment,  and 
on  the  general  facts  of  comparative  anatomy,  the  most  plausible  opinion  is  that 
of  Flourens,  viz,  that  the  cerebellum  possesses  the  power  of  uniting  and  har- 
monizing the  action  of  separate  muscles,  so  that  they  may  assist  each  other  in 
the  production  of  varied  and  complicated  movements."     (p.  373.) 
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The  third  section  of  the  book,  devoted  to  Reproduction, 
ifl  exceedin<^lj  copious  and  valuable.  This  subject  is  evi- 
dently our  author's  specialty,  as  we  might  expect  when 
we  call  to  mind  the  success  of  his  early,  if  not  earliest, 
extended  effort  on  the  Ovum,  to  which  the  prize  of  the 
American  Medical  Association  was  awarded  in  1852. 
Among  other  matters  of  less  practical  importance  to  the 
physician,  the  reader  will  find  a  concise,  but  comprehensive 
account  of  periodical  ovulation  and  its  connection  with 
menstruation,  and  also  a  chapter  "  on  the  corpus  liitcum  of 
menstraation  (Oal  pregnancy, ^^  one  of  the  most  thorough  and 
clear  accounts  of  these  phenomena  to  be  found  in  our 
language.  In  this  connection  let  us  do  an  act  of  justice 
to  a  very  worthy  physician  of  our  State.  The  ovular  the- 
ory of  menstruation  w^as  maintained  by  Chruikshank, 
who  observed  that  a  Graafian  vesicle  became  enlarged, 
ruptured,  and  discharged  its  egg,  as  long  ago  as  1797;  but 
the  theory  and  the  facts  upon  which  it  was  founded,  made 
slow  progress  in  the  opinions  of  the  profession.  Here  and 
there,  a  keen  observer  recognized  its  importance ;  but  it 
was  long  before  it  was  universally  acknowledged.  In 
1816,  Dr.  Strong,  of  Centreville  in  this  State,  in  an  essay 
on  the  subject,  fully  set  forth  the  connection  of  ovulation 
with  menstruation,  and  supported  it  by  ingenious  observ- 
ations. We  are  not  aware  of  any  work  of  so  early  a  date, 
where  the  question  was  so  satisfactorily  discussed,  and 
therefore  have  a  pleasure  in  doing  so  tardy  an  act  of  jus- 
tice to  an  honorable,  but  retiring  member  of  our  own  body. 

We  are  sensible  that  we  have  not  done  adequate  justice 
to  Dr.  Dalton's  work  which,  we  repeat,  is  an  honor  to  our 
nation,  and  a  welcome  addition  to  our  means  of  physiol- 
ogical research.  In  a  literary  point  of  view,  the  extracts 
we  have  given,  will  have  shown  the  reader  that  the  work 
possesses  great  merits.  Concise,  yet  perspicuous;  ample 
in  its  details,  yet  never  tedious  ;  the  style  of  the  composi- 
tion is  clear  and  simple,  remarkably  so,  indeed,  for  a  work  of 
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scientific  character.  Another  pleasing  feature  of  the  book 
remains  to  he  noticed.  It  is  illustrated  by  two  hundred 
and  fifty-four  engravings,  "  all  of  which  have  been  pre- 
pared from  original  drawings,  with  the  exception  of  eleven 
credited  to  their  authorities."  They  are  all  exceedingly 
well  done,  and  many  of  them  are  of  great  beauty.  It  is 
so  rare  to  open  a  book  on  any  department  of  medicine, 
which  professes  to  be  illustrated,  without  greeting  nume- 
rous old  friends  in  the  shape  of  engravings  which,  like 
children's  clothes  in  economical  households,  have  descend- 
ed from  one, generation  to  another  with  some  minor  alter- 
ations, perhaps,  but  with  a  gradual  deterioration  from 
wear  and  tear,  that  the  employment  of  original  drawings 
in  this  case  is  especially  a  matter  of  congratulation.  We 
need  only  add  that  in  the  publication  of  the  book,  the 
publishers  have  done  their  part  well. 
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STILLE  ON  THERAPEUTICS. 

JTierapenfics  and  Materia  Medica,  a  St/stematic  Treatise  cni  the  Ac- 
tion and  Uses  of  Medicinal  Agents,  including  their  Description 
and  History.  By  Alfrkd  Stille,  M.D.  Pbila. :  Blauchuid  & 
Lea.     (2  vols.,  pp.  975.) 

TV^'e  have  before  us  Dr.  Stille's  book,  and  a  very  fair 
book  it  is  to  look  upon,  but  of  alarming  proportions. 
One's  thirst  for  knowledge  is  almost  quenched  by  the 
mere  thought  of  undertaking  to  read  so  much  matter. 
We  cannot,  however,  in  turning  over  its  pages,  fail  to 
discover  that  the  author's  labor  has  been  prodigious,  and 
that  his  courage  was  great  in  planning  and  writing  a  book 
on  Materia  Medica,  the  most  difficult  and  unsatisfactory 
department  of  medicine,  from  the  vast  amount  and  diver- 
sity of  material  and  the  uncertainty  of  what  is  know^n 
concerning  the  action  of  many  medicines,  and  of  the  ther- 
apeutic processes.  So  we  can  but  admire  his  spirit,  and 
ought  not  to  be  afraid  to  follow  him  and  see  what  he  has 
accomplished. 

He  tells  us,  in  the  first  paragraph  of  his  preface,  that 
his  book  is  "  intended  for  those  who  desire  to  learn  the 
surest  method  of  curing  disease,"  and  for  this  reason  "it 
has  seemed  not  only  allowable,  but  imperative  that  in  the 
form  of  the  work,  scientific  unity  and  precision  should  be 
subordinated  to  practical  utility."  In  the  first  part  of 
this  sentence  he  takes  a  bold  stand,  but  no  fault  should 
be  found  with  him,  because  a  man  must  feel  sure  of  the 
excellence  of  his  work  when  he  thus  announces  it.  With 
regard  to  the  remaining  portion  we  agree  with  him,  inas- 
much as  he  says  in  the  sentence  succeeding  that  "  it  would 
have  been  unpardonable  to  leave  out  of  sight  those  frag- 
ments of  scientific  knowledge,  which  may  one  day  serve 
to  bridge  the  chasm  between  theory  and  practice,  and 
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convert  the  precepts  of  therapeutics  into  laws."  In  almost 
all  works  on  Materia  Medica,  this  order  is  reversed,  "  sci- 
entitic  unity  and  precision,"  and  the  pet  theories  of  au- 
thors and  schools  are  allowed  to  overshadow  facts  of 
practical  value.  It  seems  hitherto  to  have  been  a  fixed 
rule  with  authors  to  do  this  thing,  and  we  are  obliged  to 
wade  through  an  immense  body  of  learned  stufl'  to  get  at 
the  little  island  which  we  covet. 

We  do  not  undervalue  the  precision  of  science  nor  the 
usefulness  of  theory,  but  we  think  that  neither  should  be 
allowed  to  encumber  us  unnecessarily  in  our  search  for 
knowledge,  especially  in  therapeutics,  wherein  so  much 
remains  to  be  studied  and  proved,  where  our  author  says 
he  has  fixed  the  point  of  view  in  this  treatise  "  at  the 
bedside  of  the  sick  rather  than  in  the  laboratory  or  the 
lecture-room."  We  agree  with  him  in  thinking  that  it 
is  better  to  leave  ''  the  details  as  to  the  chemical  and 
physical  relations  of  medicines  to  the  medical  classics,  and 
attend  mainly  to  their  physiological  relations.  We  have 
long  thought  that  chemistry,  botany,  mineralogy,  phar- 
macy, etc.,  ought  to  be  separated  as  nearly  as  possible 
from  therapeutics,  and  we  are  glad  to  find  one  occupying 
so  high  a  position  as  Dr.  Stille  advocating  it.  Let  the 
''  classics  "  be  well  studied  in  the  first  place,  and  we  shall 
be  well  prepared  to  take  up  that  which  gives  to  medicines 
their  importance,  their  influence  upon  the  body. 

The  first  observation  which  Dr.  Stille  makes  concerning 
the  physiological  relation  of  medicines,  contains,  as  we 
think,  the  pith  of  all  therapeutic  knowledge,  namely, 
"  that  the  action  of  medicines  upon  the  sound  organism 
of  man  and  the  lower  animals  forms  the  key  to  their  cura- 
tive operation  in  disease ;  the  more  thorouglly  it  is  known, 
the  more  intelligible  must  the  mode  become,  in  which 
medicines  bring  about  the  restoration  of  soundness  of 
structure  and  function,  and  the  more  will  the  isolated  facts 
of  therapeutics  tend  to  arrange  themselves  in  a  systematic 
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form."  In  this  he  agrees  with  the  majority  of  modern 
writers,  and  it  is  the  only  mode  by  which  the  science  will 
ever  be  redeemed  from  its  present  chaotic  condition. 

Dr.  Stille's  assertion  that  "  our  knowledge  of  the  use- 
fulness of  medicines  rests  altogether  upon  experience,  but 
not  upon  that  of  any  one  man,  however  skillful,  nor  of 
any  ago,  however  enlightened,"  is  just,  and  we  think  there 
is  no  shame  in  the  confession,  as  all  the  other  sciences 
have  been  formed  precisely  in  tlie  same  manner,  and  if 
medicine  is  less  perfect  than  some  other  sciences,  it  is  only 
because  it  is  more  extensive  and  more  difficult;  and  we 
it  may  be  as  exact  as  its  kindred.  But  while  we  acknowl- 
are  not  without  the  hope  that,  before  a  very  distant  period, 
edge  all  that  we  owe  to  experience,  we  are  not  willing 
altogether  to  forego  reasoning  and  making  deductions. 
It  may  lead,  as  our  author  says,  to  nothing  more  than 
"tickling  vanity"  or  "pleasing  fancy,"  but  it  has  often 
led  to  important  discoveries  the  value  of  which  is  as  great 
as  that  of  those  bestowed  upon  us  by  blind  experience. 
If  we  mistake  not,  it  was  by  reasoning  a  little  in  the  first 
place  and  experimenting  afterward,  that  Jenner  discov- 
ered Vaccination.  Let  us  have  the  results  of  experience 
and  treasure  them,  but  let  us  have  also  the  privilege  of  rea- 
soning and   making  theories. 

What  our  author  sa3^s  concerning  General  Thera})eutics 
is  plainly  stated,  and  divested  of  much  useless  detail  con- 
cerning experiments,  etc.  In  speaking  of  tlie  causes 
which  modify  the  virtues  of  medicines,  he  says  "it  is,  per- 
haps, hardly  less  unwise  to  expect  identical  effects  from  a 
vegetable  alkaloid  and  from  the  plant  which  yields  it, 
than  it  was  at  one  time  to  employ  gelatine  for  food,  as  the 
rej)resentative  of  meat,"  and  that  "it  will  probably  be 
found  hereafter,  that  the  proper  representative  of  a  natu- 
ral drug  is  a  combination,  in  their  due  proportion,  of  all 
its  active  constituents."     We  presume  there  are  few  who 
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will  dispute  this  assertion.  Its  truth  is  urged  upon  us 
every  day.  Tannic  acid,  in  its  several  forms,  does  not 
represent  the  substances  from  which  it  is  derived,  neither 
does  morphia,  as  our  author  says,  fully  represent  opium, 
nor  quinia  the  cinchona  barks,  and  for  this  reason  it  is 
frequently  best  to  put  the  active  principles  aside,  and  use 
the  crude  drugs;  but  we  presume  Dr.  Stille  will  not  deny 
the  efficacy  of  the  "active  principles,"  nor  the  many 
advantages  which  we  gain  in  using  them. 

At  page  39  the  folly  of  attempting  to  make  fact  in 
medicine,  correspond  with  men's  ideas  of  what  they  wish 
it  to  be,  and  of  completing  it  as  a  science  by  one  effort,  is 
well  shown.  lie  says,  after  mentioning  the  long  contin- 
uance of  the  Galenical  svstem,  and  the  release  of  medi- 
cine  from  that  system,  and  the  subsequent  rise  of  Paracel- 
sus, Stahl,  Brown,  Hahnemann,  etc.,  with  their  systems  of 
therapeutics,  that  "the  advance  of  medicine  has  scarcely 
been  retarded,  for  it  has  in  the  main  adhered  to  observa- 
tion, as  the  direct  road  to  scientific  truth,"  and  "that 
therapeutics  in  this  respect  differs  in  no  wise  from  the 
other  natural  sciences  which  one  of  the  greatest  living 
philosophers  declares  to  be  *  founded  upon  a  rational  em- 
piricism, that  is  to  say  upon  the  totality  of  facts  recorded 
by  science,  and  subjected  to  the  mental  processes  of  com- 
parison and  combination.'  The  same  w^riter  tells  us  that 
the  first  step  of  the  empirical  process  is  to  collect  individ- 
ual facts,  arranging  them  according  to  their  likeness  or 
unlikeness,  and  then  add  to  these  facts  by  experiment,  by 
means  of  which  we  are  enabled  to  study  phenomena  under 
different  and  determinate  conditions,  and  thus  ultimately 
arrive  at  empirical  laws.  Such  law^s  form  the  'lorinciples 
of  therapeutics.'  They  rest  upon  a  wider  basis  of  expe- 
rience than  it  is  possible  for  any  individual  to  possess,  and 
in  no  respect  do  they  differ  from  the  conclusions  drawn 
b}^  a  single  mind  from  direct  and  personal  observation. 

"But  there  is  another  and  very  objectionable  sense  in 
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which  the  phrase  *  principles  of  therapeutics*  is  some- 
times used.  It  is  applied  to  propositions  evolved  by  the 
application  of  hypothetical  laws  of  the  action  of  medicines 
to  equally  hypothetical  pathological  conditions.  lUit  since 
the  changes  wliicli  a  medicine  produces  in  the  organism 
are  so  im|)erfectly  known,  it  may  be  said,  respecting  those 
substances  which  most  certainly  cure  disease,  that  we  are 
ignorant  of  their  action,  even  in  the  healthy  body.  On 
the  other  hand,  w^e  know  little  or  nothing  of  what  consti- 
tutes disease;  that  which  we  do  know  consisting  of  ph^^s- 
ical  changes  in  the  body,  w^hich  are,  indeed,  the  etiects  of 
disease,  but  not  disease  itself.  IIow,  then,  we  repeat,  is  it 
possible  to  deduce  principles  of  therapeutics  from  a  com- 
parison of  the  action  of  medicines,  of  which  we  know 
little,  with  the  intimate  morbid  actions  of  the  system  of 
which  we  know  still  less?  Yet  upon  such  an  unsubstan- 
tial foundation  have  been  built  all  of  the  so-called  systems 
of  medicine  which  have  been  named  above  (those  of  Par- 
acelsus, Brown,  Hahnemann,  etc.),  and  wliich  have  uni- 
formly failed  of  success  w^henever  they  were  brought  to 
the  test  of  experience  in  the  hands  of  men  who  had  no 
passions  to  gratify  and  no  foregone  conclusions  to  sustain." 
Medicine  has  not  been  retarded,  nor  can  it  ever  be 
retarded  by  "systems"  and  "finishers,"  while  the  majority 
of  true  men  retain  their  intelligence  and  love  for  what  is 
right.  Those  who  follow  and  feel  glad  in  the  possesion 
of  "systems,"  are  only  such  as  faint  by  the  way  in  all 
great  undertakings,  or  whose  minds  are  too  feeble  to  cope 
with  great  subjects,  or  such  as  look  for  gain  for  its  own 
sake,  careless  of  the  means  by  which  it  is  obtained  ;  such 
are  not  likely  to  do  a  great  deal  of  harm.  Like  the  sys- 
tems wdiich  they  follow,  they  pass  away,  and  their  place 
is  not  known  any  more,  while  true  medicine  stands  shin- 
ing more  than  ever  before. 

At  page  57,  in  his  remarks  on  the  Local  Action  of  Med- 
icines, our  author  gives  us  a  new  term,  if  not  a  new  idea* 
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He  speaks  of  the  "power  of  penetration"  possessed  by 
certain  medicines.  And  he  says  of  it:  "This  is  not  iden- 
tical with  their  absorption,  but  it  is  the  power  which  med- 
icines have  of  producing  their  effects,  often  energetically 
upon  neighboring,  but  not  functionally  related  parts." 
What  is  this  power  of  penetration  ?  Do  medicines  acting 
in  the  manner  just  named  penetrate  the  tissues  by  some 
purely  physical  process,  passing  through  one  to  another, 
and  affecting  each  according  to  its  peculiar  sensibilities? 
Do  they  act  by  what  is  called  sympathy  by  some  writers, 
that  is,  by  nervous  transmission ;  or  are  they  absorbed  by 
the  agents  usually  conceived  in  the  process  of  absorption, 
and  taken  to  the  seat  of  their  action  ?  We  are  inclined 
to  agree  with  Dr.  Stille  that  they  penetrate,  but  when  we 
have  said  that,  we  have  said  all  that  we  know.  We  have 
seen  some  very  ingenious  speculations  upon  the  mode  in 
which  belladonna  causes  dilatation  of  the  pupil  when 
applied  to  the  brow,  the  severe  stranguary  produced  by 
cantharides  when  applied  to  the  loins,  etc.,  but  none  of 
them  are  satisfactory,  and  we  are  forced  to  call  this  power 
of  medicines  the  power  of  penetration,  or  continuous 
sympathy,  a  name  which  John  Hunter  gave  to  a  nearly 
similar  phenomenon  which  he  observed  in  certain  dis- 
eases. 

Did  not  Dr.  Stille  give  us,  in  his  chapter  on  the  Remote 
Action  of  Medicines,  page  59,  what  he  considers  an  expla- 
nation of  this  interesting  subject,  we  should  consider  him 
in  the  same  category  in  which  we  have  placed  ourself. 
He  saj's,  in  considering  the  transmission  of  medicinal 
influences  by  nervous  agency,  "other  impressions  are 
occasioned  by  the  local  action  of  medicines  upon  the  ner- 
vous trunks,  or  extremities,  without  the  intervention  of 
the  circulation,  as  in  the  penetration  noticed  above."  He 
then  goes  on  to  notice  the  relief  from  local  pain,  fre- 
quently obtained  by  the  application  of  opium,  aconite, 
veratria,  belladonna,  etc.,  and  the  fact,  that  "a  frog's  foot 
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kept  moist  with  laudanum  or  prussic  acid,  loses  its  power 
of  motion  without  the  general  sensibility  having  been  im- 
paired." This  we  suppose  to  be  the  true  explanation,  yet 
it  is  not  quite  satisfactory,  particularly  with  regard  to  the 
action  of  belladonna  on  the  eye.  In  the  chapter  on 
Absorption  there  is  nothing  new,  but  the  illustrations  are 
well  and  forcibily  drawn,  and  we  are  glad  to  see  that  a 
large  number  of  modern  authorities  are  quoted,  while  the 
older,  so  hackneyed,  are  given  only  a  due  degree  of  prom- 
inence. We  quote  a  sentence,  and  wonder  with  the 
author :  "As  soon  as  it  was  known  that  the  body  grows 
by  the  absorption  of  food,  it  seems  incredible  that  there 
should  have  been  any  doubt  that  medicines  are  taken  in 
like  manner  into  the  system,  and  more  especially  that 
there  should  have  been  any  after  the  discovery  of  the  cir- 
culation of  the  blood."  It  is  not  more  incredible  than 
the  fact  that  the  circulation  of  the  blood  remained  so  long 
undiscovered  ;  but  still  it  is  a  strange  fact. 

Another  observation  in  the  same  chapter  (page  72)  is 
worthy  of  remembrance,  it  is  that  "  at  the  two  extremes 
of  life,  the  function  of  absorption  displays  opposite  de- 
grees of  activity;  it  is  excessive  in  infancy,  and  deficient  in 
old  age."  Although  this  fact  is  familiar,  it  is  not  always 
remembered  in  prescriptions  for  children,  and  many  ac- 
count for  the  greater  susceptibility  to  medicinal  influences 
in  infancy  by  the  "impressibility"  of  the  nervous  systems, 
leaving  the  activity  of  absorption  out  of  view. 

The  section  on  the  Avenues  by  which  Medicines  are 
Introduced,  is  better  than  any  thing  we  have  ever  read 
on  this  interesting  topic.  AVe  wish  more  had  been  ascer- 
tained concerning  the  Changes  which  Medicines  Undergo 
after  Absorption,  for  we  are  convinced  that  a  knowledge 
of  them  will  elucidate  a  great  deal  which  at  present  is  con- 
jectural. But  little,  however,  is  known,  and  as  Dr.  Stille 
savB,  it  would  "be  unwise  to  adopt  them  implicitly  as 
guides  in  practice."  In  the  chapter  on  the  Curative  Action 
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of  Medicines,  the  distinction  between  their  primary  and  sec- 
ondary operation  is  thus  set  forth.  "  Sometimes  the  one 
and  sometimes  the  other  is  curative.  All  medicinal  stim- 
ulants are  useful  by  their  primary  operation  alone,  and, 
indeed,  the  depression  which  ensues  tends  to  impair  the 
advantages  of  the  original  impression.  Primary  sedatives 
seldom  exert  a  secondary  stimulant  operation;  indeed, 
cold  is  the  only  one  that  has  this  effect,  and  not  then  un- 
less it  is  applied  in  a  certain  degree.  The  terms  in  ques- 
tion are,  however,  frequently  used  to  indicate  a  difference 
in  the  kind  as  well  as  in  the  decrree  of  action.  Vesretable 
tonics,  for  example,  act  as  stimulants  to  the  stomach,  and 
this  is  their  primary  action ;  but  as  a  consequence  of  it, 
the  function  of  digestion  is  more  thoroughly  performed, 
and  the  nutrition  of  the  body  is  improved.  The  latter 
constitutes  the  secondary  operation.  Purgatives  and 
emetics  irritate  the  bowels,  and  occasion  diarrhcBa  or 
vomiting;  this  is  their  primary  operation,  but  they  may 
at  the  same  time  relieve  cons^estion  of  the  brain  or  luns^s, 
and  thus  exert  a  secondary  and  curative  influence." 

In  this  same  chapter  the  author,  after  quoting  Boyle's 
definitions,  thus  disposes  of  the  doctrine  of  specifics : 
"Modern  investie^ations  have  not  discovered  tliat  sort  of 
specific  which  Boyle  never  met  with,  but  there  are  several 
which  do  exert  '  a  curative  virtue  without  the  existence  of 
a  known  quality '  to  explain  their  cures.  These  are  mer- 
cury, cinchona,  iodine,  and  colchicum,  which,  in  syphilis, 
ague,  goitre,  and  gout,  respectively,  are  capable  of  curing 
without  the  intervention  of  any  evident  modification, 
either  of  function  or  of  structure.  But  as  these  effects 
are  not  absolute,  as  there  are  many  cases  of  every  disease 
mentioned,  which  are  rebellious  to  the  corresponding 
remedy,  we  are  forced  to  suspect  that  even  these  medicines 
are  not  specifics  in  the  sense  of  Boyle's  second  definition. 
At  the  same  time,  as  we  are  wholly  and  absolutely  igno- 
rant of  their  mode  of  cure,  and  almost  or  quite  as  ignorant 
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of  the  nature  of  the  diseases  to  which  they  are  antidotes, 
it  is  not  impossible  that  in  the  progress  of  discovery  the 
now  unknown  elements  may  be  disclosed,  and  that  we 
shall  lind  these  medicines  illustrating  some  of  the  laws 
under  which  remedies  in  general  operate.  The  third 
definition  of  Boyle  is  one  which  cannot  be  accepted 
unless  it  be  in  a  popular  rather  than  a  scientific  sense. 
To  say  that  opium  is  a  specific  for  bilious  colic,  or 
cholera  morbus,  or  that  alcohol  is  a  specific  for  delirium 
tremens,  merely  signifies  that,  generally,  these  medicines 
are  curative  of  the  diseases  named,  but  by  no  means  con- 
stantly, as  in  the  case  of  the  true  specifics,  and  also  that 
they  cure  by  virtue  of  properties  which  they  manifest 
under  all  the  circumstances  in  which  they  are  employed. 
They  fall  under  a  general  therapeutic  law ;  whereas  the 
curative  operation  of  every  one  of  the  specifics  mentioned 
has  no  evident  relation  to  the  effects  which  it  produces  up- 
on healthy  structure  or  function."  That  is  to  say,  there  is 
no  such  thing  as  an  undoubted  specific  known  in  medicine. 

There  are  also  some  very  curious  facts  in  regard  to  what 
is  known  as  the  "elective  action"  of  certain  medicines — 
showing  that  they  act  by  preference  on  particular 
organs.  Belladonna  and  hyoscyamus  act  as  debilitants 
to  the  nerves  of  the  eyes,  while  opium  and  Pulsatilla  stim- 
late  them.  Iodine  acts  by  preference  upon  the  thyroid 
gland,  etc.  We  are  glad  of  a  good  chapter  on  the  Art 
of  Prescribing,  a  branch  of  knowledge  in  medicine  too 
much  neglected,  especially  by  American  physicians.  Most 
of  us  need  Dr.  Stille's  chapter,  and  more  knowledge  of 
Paris's  work  than  we  possess. 

Dr.  Stille  finds  the  usual  difiiculty  in  making  a  classi- 
fication of  medicines,  but  gives  a  very  good  one,  notwith- 
standing. "Any  order  of  treating  them  is  better  than 
none,"  but  that  arrangement  is  best  which  gives  to  the 
student  some  insight  into  their  physiological  influence  on 
the  body,  while  it   does  not  confuse  by  a  multiplicity  of 
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classes  and  subdivisions.  Such  a  one  is  here  ofiered  us. 
The  classes  are  comparatively  few,  and  the  distinctions 
between  them  sufficiently  well  drawn.  We  prefer  Dr. 
Stille's  to  Headland's  classification,  which  has  been  so 
much  praised,  because  the  first  is  based  upon  efi:ects  which 
can  be  plainly  and  easily  recognized,  and  not  upon  such 
as  are  yet  to  a  considerable  extent  problematical.  Neither 
has  it  that  attempt  at  finish  and  precision,  not  justified  by 
the  present  state  of  therapeutic  science,  which  in  some 
degree  characterize  the  other.  We  have  not  space  to  fol- 
low our  author  further.  We  reserve  this  privilege  for  a 
future  number.  We  have  gone  far  enough  to  show  that 
we  think  his  book  a  good  one.  He  adheres  rigidly  to  his 
declaration  of  "presenting  the  truth,"  for,  throughout, 
more  than  in  any  work  of  the  kind  we  have  ever  seen, 
the  autbor's  own  peculiar  notions  are  made  secondary 
to  what  he  conceives  to  have  been  demonstrated  by 
the  experience  of  the  many.  We  think  he  is  too  much 
inclined  to  rely  upon  experience  to  the  exclusion  of  other 
means  for  the  acquisition  of  knowledge  in  therapeutics ; 
but  there  are  many  others  who  neglect  experience,  and 
are  more  apt  to  mislead  us  by  paying  too  much  attention 
to  chemistry,  physiology,  pathology,  etc.  These,  as  Dr. 
Stille  tells  us,  are  uncertain  guides  in  the  treatment  of 
disease,  and  will  cruelly  disappoint  us  if  we  trust  them 
too  far — but  no  one  ought  to  deny  that  therapeutics  owes 
a  great  deal  to  these  kindred  branches,  and  that  by  the 
assistance  to  be  derived  from  them  a  great  deal  which 
now  is  obscure  may  be  rendered  intelligible.  But  we 
must  not  let  them  "  dictate  what  remedies  shall  be 
applied." 

Dr.  Stille  warns  us  that  he  is  not  sceptical  concerning 
the  good  efiects  of  medicines  in  disease.  He  is  not  so. 
He  gives  credit  for  all  that  is  due,  but  he  strips  the  cover- 
ings from  the  image  of  Therapeutics,  so  long  worshipped, 
and  presents  it  to  us  in  a  state  of  nudity  which  is  a  little 
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alarming  to  behold.  The  book  is  valuable,  and  we  think 
any  one  Avill  be  profited  (we  undoubtedly  have  been)  by 
its  perusal.  The  style  is  good,  and  the  author  expresses 
his  ideas  clearly  and  forcibly.  We  notice  (to  us)  a  few 
new  words,  such  as  "  raeno-pause,"  "  Suspirious,"  which 
we  are  rather  glad  to  see,  for  we  are  tired  of  many  of  the 
old  terms  used  in  our  books. 

In  another  paper  we  purpose  examining  what  our  au- 
thor has  to  say  concerning  some  of  the  more  important 
medicines — for  example,  opium,  chloroform,  and  "  a  few 
specifics,"  as  quinia,  etc.,  wliich,  even  according  to  Y>r. 
Holmes's  testimony,  are  valuable,  and  ought  not  to  be 
thrown  into  the  sea  for  the  delectation  of  fishes.  The 
task  will  be  pleasant  to  us. 
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PART  II.-ESSAYS  AND  CORRESPONDENCE. 


ON   THE    CAUSES    OF   INSANITY. 

BY   RICUARD   GUXDRT,    M.D.,   DAYTOX. 

There  are  two  modes  of  presenting  the  subject  of  In- 
sanity for  consideration,  two  stand-points  from  which  it 
may  be  viewed,  and  by  which,  as  we  adopt  the  one  or  the 
other  position,  our  irnpressions  concerning  it  may  be  modi- 
fied.    The  more  general  view  of  insanity  taught  almost 
exclusively  (whenever  insanity  forms  the  subject  of  medi- 
cal teaching)  presents  its  relations  to  jurisprudence  and 
legislation.     How  far  does  its  existence  modify  human  ac- 
tion and  liability  for  the  usual  consequences  of  actions, 
and  conversely,  how  far  does  a  certain  action  or  series  of 
actions  indicate  unsoundness  of  mind  in  the  individual 
whose  conduct  is  investigated  ?     These  are  the  proposi- 
tions most  frequently  discussed,  and  belong  alike  to  the 
jurist  and  the  physician.     The  influence  of  insanity   in 
controlling  thought  and  actions,  its  insidious  traces  in  con- 
duct where  it  had  been  least  suspected,  its  gradual  pro- 
gress from  those  delicate  tints  (if  I  may  so  compare  differ- 
ences of  character)  to  the  lurid  light  of  raving  madness, 
or  the  sombre  gloom  of  mental  darkness  ;  these  have  been 
studied  not  only  by  medical  men,  but  (and  perhaps  more 
deeply)  by  jurists  who  have  framed  legal  dicta  upon  the 
result  of  such  observations  ;  and  as  correctly  in  the  main, 
and  far  more  vividly  portrayed  by  those  keen  observers  of 
man  and  nature,  the  great  poets  and  novelists,  who  faith- 
fully hold  "  the  mirror  up  to  nature."     Homer  and  Shak- 
speare,  Sophocles  and  Webster,  have  daguerreotyped  many 
of  the  phases  of  human  madness  so  inimitably  as  to  be 
recognized  in  all  ages  as  faithful  portraits,  whatever  may 
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be  the  prevalent  ideas  of  the  causes  ami  history  of  the 
disease  in  different  periods.  And  among  novelists,  how 
exquisitely  have  Cervantes  and  Scott  and  Eiehardson  in- 
terwoven in  their  bright  pictures  of  human  actions,  the 
more  sombre  shades  of  mental  weakness  and  affliction ! 

But  there  is  another,  and  to  physicians  equally  as  im- 
portant a  side  of  the  picture  to  be  examined.  What  are 
the  relations  of  insanity  to  the  general  science  of  medicine? 
"What  influence  does  the  existence  of  insanity  exert  upon 
the  various  processes  of  the  body?  What  conditions,  on 
the  other  hand,  give  riseH;TT'nr2pG^exist  with  this  morbid 
state  of  the  mind  V^Tmii  are  "tnre/^iis  and  symptoms  of 
this  diseased  act!^,  andttJ^'^vt+rat  ext^n  are  they  capable 
of  being  influenqod  b^:j&ftliAal§feM;ie^  by  remedies,  etc.  ? 
The  general  caiises  that  jcoi^mbLute  to  t)fte  existence  of  in- 
sanity, or  to  its  spht^^',^Bj(j^thG^^^^^l  agents  which  de- 
termine the  attack  atr-ft^-^iirtAkr^me  in  a  certain  indi- 
vidual? Have  we  any  evidence  to  show  that  any  age, 
any  condition  of  life,  any  class  of  circumstances,  are  more 
favorable  than  others  to  the  production  of  insanity  ?  These 
are  some  of  the  questions  which  it  is  important  that  phy- 
sicians should  pay  special  attention  to,  as  more  nearly  con- 
cerning them  personally  than  the  nicer  and  more  intricate 
inquiries  as  to  the  extent  responsibility  may  be  modified 
by  the  weakness  or  vagaries  of  the  human  mind;  and 
these  matters  I  propose  to  discuss  in  the  present  report. 
I  shall  assume  that  we  have  to  deal  simply  with  insanity 
as  diseased  action  which  we  may  be  called  upon  to  treat  — 
to  cure,  if  possible,  or  to  palliate,  if  that  only  be  within 
the  resources  of  our  art.  In  this  plan  I  shall  regard  the 
insane  as  patients  to  be  prescribed  for,  of  whose  diseases 
we  have  to  form  a  correct  diagnosis  as  well  of  their  origin 
as  of  their  character,  whose  usual  course  of  phenomena 
we  must  learn  ;  the  disturbing  circumstances  of  which  we 
must  calculate,  to  estimate  their  force  and  endeavor  to  an- 
ticipate, and  whose  probable  terminations  it  may  be  our 
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duty  to  foresee ;  to  assist  in  bringing  about,  or  delay  where 
we  cannot  prevent.  These  remarks,  therefore,  will  be 
simply  addressed  to  the  lledical  Aspects  of  Insanity,  and 
will  not  in  any  way  consider  its  juridical  relations. 

At  the  outset  of  our  task,  it  may  be  well  to  state  that 
in  the  general  term  of  Insanity  may  be  included,  from  a 
merely  medical  point  ot  view,  various  mental  conditions 
which  would  not  be  accepted  as  sufficient  to  absolve  from 
crime  nor  to  disqualify  the  individual  from  his  legal  priv- 
ileges as  a  citizen,  and  which  nevertheless  often  come  un- 
der our  hands  for  proper  treatment.     For  insanity,  in  a 
medical  point,  whatever  it  may  be  in  a  juridical  relation, 
is  not  a  single  disease  —  an  entity,  in  the  same  way  as 
small  pox,  typhoid  fever,  or  pneumonia,  which,  however 
different  some  of  their  symptoms  may  be  in  different  per- 
sons, have  yet  so  many  points  of  agreement  wherever  and 
under  whatever  circumstances  they  appear,  as  to  preclude 
all  difficulty  of  recognition,  but  may  be  regarded  more 
strictly  as  a  condition  or  series  of  phenomena  occurring 
in  the  course  of  various  diseases,  or  in  consequence  of  va- 
rious and  even  opposite  pathological  lesions  —  a  condition 
the  only  bond  of  union  in  many  cases  of  very  oppositely 
marked  and  varied  symptoms  of  the  morbid  changes  going 
on.     In  a  somewhat  similar  way  "  headache,"  no  disease 
itself,  and  dependent  upon  no  fixed  and  certain  lesion, 
may  indicate  the  existence  of  one  or  the  other  very  oppo- 
site   pathological   conditions.     The   symptoms   are   real, 
easily  identified  and  described,  or  even  classified,  but  it  is 
not  always  so  easy  to  arrive  at  the  exact  cause  that  induc- 
ed their  presence,  or  the  train  of  morbid  phenomena  which 
perpetuates  their  unpleasant  sway.     So  mental  unsound- 
ness may  arise  from  numerous  exciting  sources  of  disturb- 
ance, be  continued  by  the  progress  of  very  different  path- 
ological changes,  and  be  influenced  by  very  various  and 
contrary  circumstances.     It  is  not  always  given  to  us  to 
guess  what  exact  point  of  pathological  departure  mental 
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aberration  may  indicate  —  this  is  evident  —  that  maybe 
unknown,  or  dimly,  very  dimly  shadowed  forth  to  our 
minds.  AVe  know  something  of  several  groups  of  phe- 
nomena which  constitute  that  condition  of  a  patient  which 
is  termed  insanity,  but  beyond  this  —  not  itself  too  clear  — 
we  must  grope  our  way  over  a  path  rugged  at  all  times, 
here  and  there  on  well  marked  roads,  but  ever  and  again 
very  uncertain  in  its  direction  and  hard  to  trace.  What, 
then,  is  insanity?    Who  can  give  its  definition ? 

—  "  For  to  dcfme  true  madness'-  — 
What  is  •  t  ?    But  to  be  nothing  else  but  mad. — Shakspearc. 

For  our  present  purpose,  it  will  be  sufiicient  to  regard 
insanity  as  that  condition  of  mind  ic herein,  from  disease,  there 
is  a  deviation  in  the  intellectual,  moral  or  instinctive  faculties 
from  the  sound  and  healthy  standard  of  that  individual.  1 
know  it  will  not  be  difficult  to  pick  a  flaw  in  this  defini- 
tion of  insanity,  but  I  simply  present  it  as  a  postulate  to 
start  wdth  in  the  following  remarks.  There  are  two  essen- 
tial features  w^hich  must  be  introduced  in  every  attempt  to 
define  insanity : 

1.  Manifest  alteration  in  conduct  or  thought,  must  be  the 
result  of  disease. 

2.  That  unsoundness  of  mind  is  to  be  judged  by  a  com- 
parison of  the  mind  in  ordinary  health  of  the  individual 
affected,  not  by  any  standard  external  to  him. 

Failing  to  embrace  these  two  propositions,  all  descrip- 
tions omit  the  most  characteristic  and  essential  features 
of  the  disease.  Without  regard  to  them,  w^e  may  more 
easily  establish  a  standard  of  comparison  in  our  ow^n  minds, 
to  which,  like  the  bed  of  Procrustes,  every  opinion  and 
action  must  exactly  square  or  be  condemned.  Wherein 
they  agree  w4th  us,  they  are  right  and  sane  by  this  method  ; 
whatever  difters  from  us,  must  be  wrong  and  unsound. 
Or,  neglecting  both  propositions,  we  may  assume  every  de- 
parture from  the  absolute  "  true  and  right"  as  insanity, 
and  conclude  with  the  old  rhyme : 
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*'  All  men  are  mad, 
Iq  spite  of  all  finesse  ; 
The  only  difference  doth  consist 
In  being  more  or  less'*  — 

an  opinion  which  entailed  upon  Dr.  Haslam  no  small 
share  of  obloquy  and  ridicule.  "We  may  always  avoid 
these  errors,  if  we  recognize  the  distinction  that  the  un- 
sound phenomena  must  be  the  consequence  of  diseased 
action,  and  is  to  be  estimated  by  a  comparison  of  the  men- 
tal and  moral  manifestations  of  the  individual  before 
the  supposed  invasion  of  the  disease.  After  all,  when  we 
review  the  numerous  attempts  to  define  insanity  by  men  of 
unquestioned  ability  and  largest  experience,  we  cannot 
but  coincide,  in  the  opinion  so  tersely  expressed  by  Dr. 
Burrows,  that  "  a  definition  suitable  to  every  form  of 
insanity  is  an  ignis  fatuus  in  medical  philosophy  which  all 
follow  and  which  eludes  and  bewilders  pursuit." 

It  seems  to  be  conceded  by  all  parties  that  mental  dis- 
ease is  gradually  increasing,  not  only  because  the  number 
of  the  insane  is  absolutely  greater  than  formerly,  as  might 
be  expected,  but  also  because  this  number  bears  a  much 
higher  proportion  to  the  general  population  than  during 
any  previous  age,  and  to  a  certain  extent  varies  in  differ- 
ent countries  and  localities  correspondingly  with  the  state 
of  civilization  which  prevails  therein.  An  estimate  of  this 
proportion,  calculated  on  data  derived  from  various  sources, 
though  doubtless  not  free  from  error,  will  illustrate  this 
subject  sufi&ciently  for  our  purpose.  It  is  assumed  that  the 
proportion  of  the  insane  to  the  general  population,  is  in 


In  France 1  in  795 

Norway 1  in  551 

Rhenish  Provinces 1  in  666 

England  and  Wales 1  in  300 

Scotland 1  in  390 

Massachusetts 1  in  302 

London 1  in  200 

Paris 1  in  222 

Milan 1  in  242 


Florence 1  in  338 

Turin 1  in  344 

Rome 1  in  481 

Dresden 1  in  406 

Naples 1  in  759 

St.  Petersburg 1  in  3,142 

Madrid 1  in  3,350 

Cairo    1  in  23,571 
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With  ample  allowance  for  any  errors  in  the  formation 
of  some  of  the  above  statements,  it  is  sufficiently  clear 
that  in  "  the  principal  seats  of  civilization,  mental  disease 
is  most  rife ;  and  a  comparison  of  these  figures  with  the 
estimates  of  statisticians  twenty  years  ago,  will  show  that 
the  relative  increase  has  followed  the  same  law.  It  is  ad- 
mitted that  a  part  of  this  increase  is  more  apparent  than 
real,  and  can  be  accounted  for  by  the  supposition  that  the 
cases  which  exist  are  more  readily  known  and  collected 
for  comparison,  and  that  various  mental  conditions  which 
at  the  least  were  considered  to  possess  doubtful  claims  to 
be  classified  under  this  name,  are  now  recognized  under 
the  general  term  of  insanity.  Making  due  allowance  on 
these  accounts,  there  yet  remains  a  large  and  3'early  in- 
creasing balance,  which  in  general  terms  is  charged  upon 
the  progress  of  civilization.  The  term  is  very  vague,  and 
we  cannot  stay  to  define  it  exactly,  were  a  definition  even 
possible.  Few  persons  can  frame  a  formula  to  describe 
what  they  regard  as  the  essentials  of  beauty ;  but  fewer 
still  who  do  not  instinctively  recognize  its  iufiuence  and 
presence.  Civilization  stands  in  a  somewhat  similar  posi- 
tion, difficult  to  describe,  yet  each  mind  projects  an  ideal 
standard  by  which  to  measure  the  condition  of  communi- 
ties or  of  individuals,  with  reference  to  the  extent  of  the 
civilization  they  exhibit.  For  our  purpose  it  is  sufficient 
to  remember  that  civilization  includes  the  diffusion  of 
knowledge,  the  constant  increase  of  industrial  pursuits, 
and  of  individual  and  personal  comforts  among  the  peo- 
ple ;  that  it  is  necessarily  a  state  of  transition  towards  the 
*'  supposed  condition  of  happiness  and  well-being  of  the 
comnmnity  or  individual" — a  state  always  imperfect,  and 
the  more  advanced  it  becomes,  the  more  it  comes  into  con- 
tact with  the  darkness  and  misery  it  aims  to  destroy.  It 
compels,  therefore,  to  incessant  exertions,  as  it  urges  all 
within  its  power  onward  in  the  race  of  life,  by  bringing 
within  the  apparent  reach  of  all  the  prizes  they  so  much 
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covet.  Wealth,  distinction,  ease  and  luxury,  are  the  si- 
rens which  ever  beckon  the  tempest-tossed  mariner,  and 
these  become  year  by  year  less  attainable  by  mere  deeds 
of  prowess  ;  by  animal  courage  or  personal  strength  — the 
chief  elements  of  success  in  all  primitive  eras.  Mere  man- 
ual toil  is  replaced  by  the  labor-saving  machine.  The 
brain  labor  is  substituted  to  a  great  extent  for  mere  manual 
dexterity  and  toil.  But  the  wants  of  man  have  increased 
equally  with  his  ability  to  invent  the  means  of  supply,  and 
it  necessarily  happens  that  to  the  individual  they  may 
have  become  imperious,  while  circumstances  keep  him 
from  the  source  of  supply.  This  arises,  of  course,  from 
the  imperfections  of  all  our  civilization,  which  gives  rise 
to  several  classes  of  persons  comparatively  unknown  in 
the  more  simple  ages  of  a  people.  One  which  bears  a  fix- 
ed relation  to  society  at  large,  comprises  those  who,  with 
more  actual  comforts  than  could  ever  have  been  acquired 
by  them,  or  the  class  they  seem  most  to  resemble  in  pre- 
vious generations,  have  wants  and  impulses  and  aspira- 
tions implanted  in  them  by  the  spirit  and  circumstances  of 
their  own  days  which  they  are  powerless  to  satisfy.  Har- 
assing mental  toil,  keen  sensitiveness  and  bitter  disap- 
pointments, form  their  daily  lot.  Then,  there  are  those 
who,  solely  b}'  the  efforts  of  others,  have  been  placed  in 
such  circumstances  that  their  wants  are  readily  supplied 
without  any  of  that  stimulus  to  exertion  which  must  exist 
w^ere  their  comforts  to  depend  upon  the  results  of  their 
own  efiorts.  The  tendency  in  these  is  to  concentration 
upon  their  personal  tastes  all  their  time  and  money ;  to  neg- 
lect that  efficient  bodily  and  mental  labor  without  which 
nature  cannot  long  be  kept  in  good  working  order ;  to  for- 
get the  dependent  condition  of  every  individual  to  society 
at  large,  and  to  ignore  the  duties  it  claims  at  their  own 
hands  —  a  neglect  sooner  or  later  revenged  upon  them. 
Their  physical  and  moral  natures  are  never  fully  developed, 
unless  a  storm  sweeps  over  their  path  and  clears  away  the 
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mephitic  atmosphere  which  surrounds  them,  leaving  them, 
it  may  be,  with  some  severe  scars,  but  stronger  and  health- 
ier for  the  struggle,  or  it  finds  them  too  weakly  for  the  tri- 
al, and  utterly  prostrates  and  overwhelms  them  in  its  fury. 
To  these  we  may  add,  as  another  product  of  civilization, 
that  body  of  active  minds  constantly  at  work  to  supply 
the  demands  created  by  the  ae-c  for  the  results  of  mental 
toil,  whether  it  be  for  new  machinery  to  economize  labor, 
devices  to  increase  the  influence  of  capital,  or  the  develop- 
ment of  principles  to  guide  mankind  in  their  intellectual, 
moral  or  political  relations.  Their  position,  as  it  were,  at 
the  helm  of  society  exposes  them  to  peculiar  and  manifold 
evils.  This  class  is  constantly  increasing.  Both  the  good 
and  evil  incident  to  their  condition,  also  increase  alike. 
These  three  classes  comprise  a  large  and  daily  becoming 
larger  portion  of  society,  compared  with  the  plodding  and 
evenly  balanced  men,  who  calmly  do  their  appointed  work, 
and  bide  with  unswerving  courage  and  reliance  their  ap- 
pointed time  and  destiny.  Though  they  differ  from  each 
other  in  most  of  their  characteristic  qualities,  the  three 
agree  in  one  striking  peculiarity.  In  each  the  nervous 
forces  have  been  developed  at  the  expense  of  their  other 
powers.  It  is  a  train  ready  laid  and  only  awaits  a  very 
slight  spark  to  bring  on  an  explosion.  This  greater  sus- 
ceptibility to  nervous  impressions  and  liability  to  hypera^s- 
thesia,  is  shown  in  the  great  increase  in  the  community  of 
liability  to  headaches  —  to  dyspepsia  —  to  hysteria,  and 
especially  in  the  diminished  power  of  resistance  shown  to  phy- 
sical depressing  agents.  The  Indian  woman,  about  to  be- 
come a  mother,  steps  aside  to  the  retirement  afforded  by  a 
denser  part  of  the  forest  through  which  she  happens  to 
journey,  and  soon  rejoins  her  lord  and  his  tribe  with  the 
new-born  babe.  Among  the  sturdy  toiling  classes  in  all 
countries,  we  find  women  inured  to  labor  from  infancy, 
knowing  few  luxuries  and  caring  for  less,  to  whom  partu- 
rition is  scarcely  more  troublesome.     A  day  or  two  sees 
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them  again  at  their  accustomed  duties  with  unimpaired 
vigor.  Yet  to  one  of  the  second  class  I  have  pointed  out, 
the  shock  experienced  from  even  an  easy  labor,  is  usually 
grave  and  not  unfrequently  critical.  Long  and  tedious 
convalescence — sometimes  serious  uterine  derangements — 
more  often  vexatious  hysterical  affections,  are  encountered 
before  recovery  is  complete.  If,  therefore,  civilization 
adds  to  the  knowledge  and  happiness  of  the  general  com- 
munity where  it  is  developed ;  if  it  also  intensifies  indi- 
vidual pleasure  by  elevating  its  sources  —  and  who  can 
doubt  these  propositions  ?  —  it  also  distills  from  the  same 
alembic,  to  mix  with  these  sweets,  some  subtle  and  per- 
vading poisons  for  the  torture  of  the  individual. 

*'  — The  individual  withers  and  the  world  is  more  and  more.  " 

The  same  influences  of  civilization  which  thus  assist  the 
prevalence  of  those  diseases  which,  like  hysteria,  neural- 
gia, epilepsy  and  others,  depend  upon  the  disturbance  of 
the  equilibrium  of  the  nervous  forces,  or  tend  to  diminish 
the  powers  of  resistance  to  the  encroachment  of  all  dis- 
ease, may  undoubtedly  play  an  important  part  in  the  pro- 
duction of  insanity.  And  here  I  think  it  may  be  found 
that  its  influence  is  principally  to  be  discerned  in  the 
feeble  stand  that  the  s^^stem  makes  to  slight  physical 
causes  —  so  slight,  oftentimes,  that  they  are  ignored  in  the 
attempt  to  search  for  the  origin  of  the  disorder  in  many 
cases,  and  a  post  hoe  propter  hoc  argument  is  substituted, 
which  ascribes  the  disease  to  some  moral  cause  with 
w^hich  the  patient  has  been  brought  into  contact.  It  is 
stated  by  many  authors  that  physical  evils  are  the  sole 
cause  of  insanity  among  the  ruder  nations,  but  they  con- 
tend that  among  the  more  civilized  peoples  moral  causes 
greatly  predominate.  I  cannot  avoid  the  reflection  that 
too  often  the  truth  I  have  endeavored  to  point  out  has 
been  overlooked  in  such  statements ;  that  it  is  equally  as 
plausible  and    more  consonant  with  sound   pathology  to 
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admit  that  among  the  more  primitive  people  and  classes, 
the  cause  can  usually  be  traced  to  palpable  and  well-mark- 
ed physical  evils;  and  that  among  the  more  refined  or 
more  civilized,  apparently  lesser  and  more  obscure  physi- 
cal influences  accomplish  the  same  end  —  the  only  dift'er- 
euce  being  in  the  power  of  resistance  possessed  by  the  two 
classes.  This  of  course  does  not  exclude  from  our  con- 
sideration those  powerful  moral  agents  which  some- 
times appear  to  overthrow  the  mind  without  the  apparent 
intervention  of  any  phenomena  of  a  purely  physical  na- 
ture. These,  however,  are  more  exceptional  in  their  oc- 
currence than  it  is  generally  believed ;  for  it  not  unfre- 
quently  happens  that  in  looking  back  upon  the  events 
which  marked  the  commencement  of  insanity,  circum- 
stances rather  coincident  than  casual  attract  attention  to 
the  prejudice  of  the  slighter  but  more  intimately  related 
physical  troubles  then  present.  To  this  point  I  shall  more 
fully  allude  when  I  come  to  consider  the  special  exciting 
causes  of  insanity. 

Moreover,  in  our  estimate  of  the  influence  exerted  by 
civilization,  we  must  not  forget  that  while  it  diminishes 
the  power  of  resistance  in  the  individual,  it  at  the  same 
time  adds  to  the  number  of  external  circumstances  which 
may  operate  upon  him  as  agents  of  a  depressing  nature. 
At  best,  all  civilization,  so  far  as  yet  attained  by  human- 
ity, is  but  a  transition  to  something  beyond  for  which  we 
strive.  The  nearer  we  approach  the  goal,  the  more  it 
seems  to  fade  from  our  touch.  As  Italy  seemed  to  ^Eneas 
and  his  companions  to  grow  ever  farther  and  farther  from 
their  reach  the  nearer  they  actually  came  to  its  shores,  so 
from  certain  outlooks  society  may  sometimes  appear  rather 
to  be  more  degraded  than  elevated  by  the  lapse  of  time. 
Comfort  and  riches  may  as  a  general  rule  have  increased, 
and  yet  misery  and  crime  prevail  among  certain  classes  in 
the  same  communitv  more  than  in  even  sava^re  countries. 
These  are  exempt  from  those  alternations  of  prosperity 
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and  adversity  which  it  introduces  into  society,  and  yet 
these  very  agents  act  upon  more  sensitive  objects.  This, 
properly  speaking,  may  not  be  chargeable  upon  civiliza- 
tion, but  only  upon  the  imperfect  forms  it  assumes  in 
the  advance  to  that  true  civilization  which,  when  achiev- 
ed, will  heal  all  wounds  and  banish  all  sorrow.  As  Dr. 
Feuchtersleben  remarks : 

"  It  is  not  civilization,  but  the  increasing  want  which  it  brings  in  its  train  — 
partial  education  —  passions — emotions,  etc.,  all  which  set  the  mind  in  passive 
motion  ;  the  forced  culture  to  which  they  lead ;  the  over-indulgence  ;  these  con- 
tain the  reasons  of  the  fact.  Civilization  as  external  education,  is  but  a  transi- 
tion to  culture  as  internal  education  ;  and  in  this  first  stage  it  produces  evils  for 
which  it  furnishes  the  remedy  in  the  higher  stages.  It  carries  the  poison  and 
the  antidote  in  the  same  hand. " 

From  this  very  general  view  of  civilization  or  the  pro- 
gress of  society,  as  an  element  in  the  predisposition  to 
mental  disease,  we  may  turn  to  consider  the  influence  ex- 
erted by  widely  diffused  physical  agents,  or  the  aggregate 
of  such,  as  Seasons  —  Climate.  Concerning  the  influence 
of  Seasons,  the  following  statistics  furnish  some  interest- 
ing information.  They  are  derived  from  the  reports  of 
Institutions  in  the  United  States : 

March 1283 

April 1339 

May 1497 

4119 — In  Spring  months. 

June   1555 

July 1409 

August 1223 

4187 — In  Summer  months. 

September 1314 

October 1336 

November 1305 

3955 — In  Fall  months. 

December 1146 

January    1107 

February    1107 

3360— In  Winter  months. 

15,621 

One  circumstance  is  to  be  noted  :  This  table  represents 
only  the  month  when  the  admissions  took  place,  and  does 
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not  necessarily  agree  with  the  month  when  the  attack  su- 
pervened. Still  it  furnishes  an  approximation  to  the  pe- 
riod of  commencement.  The  Summer  months  have  the 
greatest  number ;  next  the  Spring,  and  lastly  the  months 
of  Winter.  Let  us  compare  this  with  other  countries. 
M.  Aul)anel  and  Thore  give  the  following  table  of  admis- 
sions at  the  Bicctre,  as  well  as  the  total  admissions  at  a 
large  number  of  Asylums  : 

Bicetre  from  1831-8.  Various  Asylums. 

Summer 1U93  1818 

Spring 997  1587 

Autumn  955  1415 

Winter    886  1344 

3931  6164 

To  this  we  may  add  the  experience  of  Esquirol  and 
others : 


Esquirol. 

Guistain. 

1 

Parchappe. 

Sprins:  

406 
445 
365 
341 

61 
55 

58 
50 



224 

[ 
.J 

Summer 

1447,  or  542  per  cent. 

Autumn 

Winter 

1222,  or  458  per  cent. 

1557 

2669 

The  general  fact  may  be  deduced  from  all  these  data, 
that  there  is  some  correspondence  between  the  warmth  of 
the  weather  and  mental  disturbance.  Dr.  Webster  states 
that  the  experience  of  Bethlem  Hospital  is  to  the  same 
eftect.  "  This  result,  "  says  he,  ''  is  certainly  at  variance 
with  the  generally  entertained  opinion  that  madness  pre- 
vails most  commonly  in  London  during  the  cold  weather 
of  winter,  when  suicides  are  also  said  to  be  frequent,  es- 
pecially in  the  murky  month  of  ]N^ovember.  Such  an  as- 
sumption is,  however,  erroneous,  seeing  insanity  is  not 
only  met  with  to  a  greater  extent  during  hot  weather,  but 
more  cases  of  self-murder  are  usually  recorded  both  in 
June  and  July  than  during  the  colder  season. "  But,  if 
hot  weather  favors  the  development  of  insanity,  it  does 
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not  follow  that  warmer  climates  have  more  insane  persons. 
The  contrary  is  the  fact.  In  Sweden  and  l!^orway  a  larger 
portion  of  the  inhabitants  become  mad  than  in  any  other 
part  of  Europe.  The  disease  is  more  frequent  in  ^N'orth- 
ern  Germany  than  Southern  Germany.  Mania  prevails 
more  in  Belgium  than  in  France,  and  more  in  the  IN'orth- 
ern  than  in  the  Southern  Department  of  that  Empire.  In 
]S"orthern  Italy  insanity  is  said  to  be  twice  as  common  as 
in  Southern  Italy.  So,  too,  in  the  Northern  portions  of 
these  United  States,  it  is  much  more  prevalent  than  in  the 
sunny  South. 

But  there  are  also  atmospheric  changes  which  exert  an 
influence  upon  our  feelings  and  health,  of  which  we  can 
furnish  but  little  explanation.  Yet  every  man  is  familiar 
with  the  fact  that  one  day  he  feels  clearer,  more  active  and 
energetic  —  that  the  fresh  air  he  breathes  stimulates  him 
to  renewed  vigor,  while  on  another  day  it  depresses  him, 
makes  him  peevish  and  ill-tempered,  although  the  circum- 
stances surrounding  him  are  on  both  days  apparently 
similar.  These  impressions  prevailing  more  or  less  in  all 
countries,  are  thought  by  some  to  be  more  marked  among  us, 
and  to  act  as  an  exciting  agent  upon  our  nervous  suscepti- 
bilities. Thus,  Dr.  Ray  observes,  "  The  operation  of  the 
physical  causes  is  aided  in  this  country,  there  is  much  rea- 
son to  believe,  by  peculiar  atmospheric  conditions.  This 
is  not  the  place  for  discussing  the  scientific  question,  but 
of  the  general  fact  that  our  climate  produces  a  remarkable 
degree  of  nervous  excitability,  and  thereby  favors  the 
development  of  insanity,  I  think  there  can  scarcely  be  a 
doubt.  That  our  people  are  distinguished  by  restlessness, 
impulsiveness,  impetuous  and  boisterous  movement,  may 
be  regarded  as  a  fixed  fact.  That  this  trait  is  to  be  attri- 
buted to  atmospheric  influences,  is  rendered  probable  both 
by  the  absence  of  any  other  adequate  cause  and  by  the 
greater  excitability  which  accompanies  insanity  in  this 
country,  as  compared  with  others.     This  character  of  the 
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disease  strikes  the  most  superficial  observer,  in  passing 
throu£rh  the  galleries  of  American  and  European  hospitals 
for  the  insane.  In  the  former,  especially  those  of  the 
Northern  and  Eastern  States,  more  excitement  will  meet 
his  notice,  in  a  single  visit,  than  he  will  see  in  the  latter, 
particularly  the  English,  in  a  whole  week  or  month.  And 
yet  this  excitability  is  but  little  less  apparent  in  the  Ger- 
mans, Irish  and  English,  who  abound  in  our  hospitals, 
than  in  the  native  Americans. "  The  limits  of  a  report 
will  not  allow  of  anv  extended  illustration  of  the  connec- 
tiou  of  meteorological  phenomena  and  the  production  of 
disease  or  the  modification  of  its  forms.  Every  one  of  us 
will  recall  to  memory  some  persons  who  appear  to  be  pe- 
culiarly susceptible  to  such  impressions,  and  in  whom  las- 
situde and  various  impleasant  sensations  always  are  pres- 
ent during  certain  conditions  of  the  atmosphere.  A  less 
degree  of  this  same  influence  is  doubtless  experienced  by 
all,  though  the  symptoms  cannot  be  distinctly  pointed 
out,  still  less  can  they  be  explained  at  all  satisfactorily. 
The  phrase  "being  under  the  weather,  *'  to  denote  a  gen- 
eral feeling  of  being  slightly  unwell,  is  probably  the  gen- 
eral acknowledgment  of  this  obscure  connection,  which 
language  has  thus  embalmed.  This  whole  subject  derives 
much  lificht  from  the  well  authenticated  histories  of  other 
countries,  where  meteorological  phenomena  induce  very 
striking  efltects  upon  the  human  system.  In  Buenos  Ayres^ 
according  to  Sir  Woodbine  Parish,  there  is  a  wind  which 
sometimes  prevails,  and  produces  in  some  persons  peculiar 
irritabilitv  and  ill-humor,  almost  amountinsr  to  a  disorder 
of  their  moral  faculties,  of  which  curious  fact  he  gives  the 
foUowins:  strikins:  illustration  :     "  Some  vears  ao^o,  Juan 

CD  G  %■  Cj      ' 

Antonio  Garcia,  aged  between  35  and  40  years,  was  exe- 
cuted for  murder  at  Buenos  Ayres.  He  was  a  person  of 
some  education,  and  rather  remarkable  for  the  civility 
and  amenity  of  his  manners ;  his  countenance  open  and 
his  disposition  generous.     AVhen  this  vento  norte  —  the  pe- 
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culiar  north  wind  —  set  in,  he  appeared  to  lose  all  com- 
mand over  himself,  and  such  became  his  irritability  that 
during  its  continuance  he  was  engaged  in  continual  quar- 
rels and  acts  of  violence.  Before  his  execution,  he  ad- 
mitted that  it  was  the  third  man  he  had  killed,  besides 
being  engaged  in  various  lights  with  knives.  When  he 
arose  from  his  bed  in  the  morning,  he  told  Sir  Woodbine 
Parish's  informant,  he  was  always  aware  at  once  of  its 
accursed  influence  upon  him ;  a  dull  headache  first,  and 
then  a  feeling  of  impatience  at  every  thing  about  him. 
If  he  w^ent  abroad,  his  headache  generally  became  w^orse, 
and  a  heavy  weight  seemed  to  hang  over  his  temples.  He 
saw  objects,  as  it  were,  through  a  cloud,  and  w^as  hardly 
conscious  w^here  he  went.  He  was  fond  of  play,  and  if 
in  such  a  mood  a  gambling  house  was  on  his  way,  he  sel- 
dom resisted  the  temptation.  Once  there,  a  turn  of  ill- 
luck  would  so  irritate  him,  that  he  would  probably  insult 
some  one  of  the  bystanders,  and  if  he  met  with  any  one 
disposed  to  resent  his  abuse,  they  seldom  parted  without 
bloodshed.  The  relations  of  Garcia  corroborated  this  ac- 
count, and  added,  that  no  sooner  had  the  cause  of  excite- 
ment passed  away  than  he  would  deplore  and  endeavor  to 
repair  the  effects  of  this  infirmity.  The  medical  man  who 
gave  this  information,  attended  him  in  his  last  moments, 
and  expressed  great  anxiety  to  save  his  life,  under  the  im- 
pression that  he  w^as  hardly  to  be  accounted  a  reasonable 
being.  *  But, '  he  adds,  '  to  have  admitted  that  plea,  would 
have  led  to  the  necessity  of  confining  half  the  population 
of  the  city  when  the  wind  sets  in.' " 

In  the  correspondence  of  the  poet  Cowper,  there  are 
very  frequent  allusions  to  the  efiect  of  weather  upon  his 
morbid  feelings. 

These  are  some  of  the  external  agents  wdiich  act  upon 
man  in  the  aggregate,  which  scatter  broadcast  the  seeds 
of  insanity  to  await  the  special  influences  necessary  for  its 
development  and  increase.     Are  there  no  corresponding 
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general  influences  concealed  witliin  our  nature  to  which 
we  must  take  heed  ;  no  subjective  phenomena  which  add 
to  the  liability  of  the  individual  tluit  he  shall  lose  his  self- 
control  and  reason  ? 

From  this  interesting  inquiry,  want  of  space  in  this  re- 
port obliges  me  to  turn  reluctantly  aside. 

I  must  now  glance  at  tlie  more  specific  influences  con- 
nected with  the  personal  history  of  the  Individual.  The 
first  of  these  to  be  noticed,  is  the  influence  of  age  in  the 
production  of  insanity,  or  rather  of  the  time  of  life  when 
the  probability  is  strongest  that  the  various  circumstances 
which  contribute  to  its  development  will  surround  the  in- 
dividual. The  following  table  has  been  carefully  compiled 
from  the  reports  of  the  Asyla  in  the  United  States,  in 
which  the  ages  at  admission  are  specified.  In  some  of 
these,  the  sex  is  not  particularized.  I  have  therefore  add- 
ed a  column  so  as  to  include  these  cases : 


«        Various  Ages. 

Males. 

Females. 

Both. 

Total. 

Under  20  years  of  age 

718 

2897 

2690 

1892 

984 

457 

145 

15 

741 

2954 

2614 

1826 

974 

419 

129 

31 

225 

925 
748 
545 
298 
94 
20 

1684 

Under  30      "            ''   

6776 

Under  40      ''            "   

6052 

Under  50      "           **   

4263 

Under  60      '*            "   

2256 

Under  70      "           *'   

970 

Under  80      •*            "   

294 

Under  90      "            '•   

46 

9798 

9688 

2855 

22.341 

It  will  be  very  readily  perceived  that  the  cases  admitted 
from  20  to  30  years  of  age,  are  by  far  the  most  numerous. 
Drs.  Charles  Evans  and  Pliny  Earl  make  the  following 
remarks  in  support  of  a  similar  conclusion  : 


**  European  authors  upon  insanity  assort  that  a  greater  number  are  attacked 
with  the  disease  l)et\veen  the  ages  of  thirty  and  forty  years,  than  during  any 
other  decade  of  life.  We  believe  this  proposition  to  be  untrue  in  regard  to  the 
United  States,  and  that  the  maximum  number  in  this  country  is  between  the 
ages  of  twenty  and  thirty  years.  •' 
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To  the  same  effect  our  distinguished  colleague,  the 
pioneer  in  psychological  medicine  in  our  State,  Dr.  Awl, 
states  : 

'•'  It  appears  that  the  largest  number  of  persons  become  insane  between  the 
ages  of  twenty  and  thirty  years.  This  differs  from  European  experience,  but 
agrees  with  observations  made  in  different  Lunatic  Hospitals  in  the  United 
States.  In  France  and  England,  according  to  the  best  authorities,  the  greatest 
number  become  deranged  between  the  ages  of  thirty  and  forty.  This  difference 
may  in  a  great  measure  depend  upon  the  nature  of  our  institutions  and  the  pre- 
mature age  at  which  intellect  is  brought  into  action  in  this  country.  " 

In  this  connection  it  must  not  be  forgotten  that  if  a 
larger  number  of  persons  become  insane  between  20  and 
30  years  of  age  than  during  any  other  decade,  so  also  there 
is  an  excess  of  the  general  population  of  that  age  over 
every  other,  excepting  the  period  under  20  years.  It  does 
not  necessarily  follow,  therefore,  that  this  decade  is  more 
favorable  to  the  production  of  insanity,  simply  because  it 
supplies  a  greater  number  of  admissions.  To  ascertain 
this  point  with  more  certainty,  we  must  estimate  both  the 
proportion  of  those  living  in  the  community  at  the  time 
and  those  becoming  insane.  A  comparison  of  the  numbers 
stated  in  the  foregoing  table  with  the  general  population 
under  each  decade,  as  given  by  the  census  of  1850  of  the 
United  States,  will  modify  any  opinions  thus  founded. 
The  following  are  the  percentages  of  the  various  decades 
in  the  general  population  and  among  the  insane  on  their 
admissions : 

Per  centage  among  Per  wnt.  o  f 

general  population.  admission. 

Under  20  years 51.84  7.53 

«       30     "      18.56  30.33 

"       40     "      13.36  27.09 

"       50    "      8.12  19.08 

"       60     '•      4.90  10.10 

"       70     "      2.66  4.34 

"       80     "      1.14  1.32 

"       90    "      33  .21 

"     100    "      04  

99.95  109.00 
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ween  40  and  50. . . 

.  2.34 

7.00 

'-         30  and  40.. 

.  2.19 

6.50 

"    50and(iO.. 

.  2.0() 

6.18 

"    20  and  30.. 

.  1.G3 

4.89 

Thus,  it  will  readily  be  seen,  that  the  period  from  40  to 
50  bears  a  much  higher  proportion  to  the  general  popula- 
tion of  that  age  than  any  other,  and  the  comparative  in- 
fluence exerted  by  the  difterent  ages  may  be  stated  as  in 
the  following  order  of  gravity : 


Between  00  and  70 1.7.  5.1. 

'•         70  and  80 1.15  3.65 

Undor20 14  .42 

Over  80 56  1.G8 


This  result  v^ill  be  somewhat,  but  not  very  materially 
moditicd,  by  taking  the  age  of  occurrence  instead  of  the  age 
of  admission  as  the  basis  of  calculation.  Wherever  it  has 
been  practicable  to  do  so,  I  have  collected  from  a  number 
of  reports,  all  the  cases  whose  ages,  when  first  attacked, 
are  given,  and  embodied  the  results  in  the  following 
synopsis.  It  is  to  be  regretted  that  the  practice  of  Super- 
intendents, in  reporting  upon  this  topic,  has  not  been  more 
uniform  : 


TariouB  Ages. 

Males. 

Females. 

Both. 

Total. 

Under  20  years  of  age 

771 

2175 

1527 

880 

430 

179 

46 

710 

1978 

1348 

877 

390 

111 

26 

274 
894 
635 
379 
169 
82 
6 

17.55 

Between  20  and  30 

"    30  and  40 

5047 
3510 

"    40  and  50. 

213G 

"    60  and  60 

989 

"    60  and  70  

372 

"    7U  and  80 

78 

60n8 

5440 

2439 

13.887 

From  this  we  obtain  the  following  results,  to  which  I 
add  the  percentage  of  those  living  at  difterent  ages  in  the 
community  at  large,  for  the  sake  of  convenient  reference  : 

PtTCPntapp  of  rercentape  of 

geDurul  population.  insaiiu. 

Under  20  years 51.84  12.()3 

«'        30     "     18.56  36.34 

"        40     "     12.36  25.27 

"        50     •'     8.12  15.38 

«        60     "     4.90  7  12 

«        70     "      2.66  2.67 

"        80     "     1.14  .66 

"        90     "     33  

«'      100     •*     04 
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The  order  of  liability  at  different  ages,  as  deduced  from 
these  data,  may  be  stated  with  sufficient  precision  by  the 
following  formula : 


Between  30  and  40 2.04 

20  and  30 1.95 

''    40  and  50 1.89 

"    50  and  GO 1.45 


Between  60  and  70 1. 

Under  20 0.24 

Over  70 0.04 


This  result  will  not  be  materially  affected  by  any  closer 
mode  of  analysis ;  and  it  will  be  seen  that  while  youth 
and  extreme  age  are  alike  shielded  from  many  of  the 
causes  of  insanity,  the  vigorous  portion  of  life,  when  "man 
is  in  his  prime, "  is  particularly  liable  to  the  incursions  of 
mental  disease.  It  remains  to  be  seen  how  far  these  con- 
clusions agree  with  the  statistics  of  other  countries,  and 
how  far  these  very  conclusions  may  be  modified  by  the 
sexes. 

Dr.  Tuke  gives  an  analysis  of  the  ages  of  7,295  persons 
on  admission  into  hospitals  in  different  parts  of  the  world. 
Thus  it  was  found  that  there  were  — 


Under  20  years 619 

From  20  to  30 1682 

"  30  to  40 2051 

"  40  to  50 1426 

"  50  to  60 769 


From  CO  to  70 551 

"  7U  to  80 177 

Above  80  years 20 

7295 


"  The  general  result  of  this  table, "  adds  Dr.  Tuke,  "fa- 
vors the  opinion  that  more  patients  are  admitted  (but  not 
necessarily  that  their  disorder  originated)  between  the 
ages  of  30  and  40  ;  then  follows  in  order  of  frequency,  the 
period  between  20  and  30,  and  next  between  40  and  50. 
The  table  of  admissions  at  Bicetre,  from  1831  to  1838,  is, 
to  a  certain  extent,  in  accordance  with  these  results." 

M.  M.  Aubanel  and  Thore  conclude  from  the  statistics 
of  insanity  in  Paris,  that  the  age  from  35  to  40  exerts  a 
special  influence  over  the  production  of  insanity. 

The  experience  of  44  years,  from  1796  to  1840,  at  the 
York  Retreat,  showed  that  in  the  greater  proportion  — 
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one-third  of  the  whole  number  —  the  attack  commenced 
between  20  and  30  years  of  age. 

Esquirol  arrives  at  the  following  results  :  1st.  "  That 
the  ages  which  furnish  the  greatest  number  of  insane, 
is  —  for  men,  between  30  and  40 ;  while  with  women  it  is 
between  50  and  60.  2d.  That  the  ages  which  furnish  the 
fewest,  are,  for  both  sexes,  infancy,  youth  and  advanced 
age.  3d.  That  among  women,  insanity  is  manifested 
earlier  than  among  men. " 

To  this  last  question  a  few  observations  may  not  be  in- 
appropriate. The  following  table  will  enable  us  to  com- 
pare the  percentage  of  males  and  females  at  the  ages  when 
first  attacked,  with  the  percentage  of  the  same  sex  living 
in  the  general  community  at  the  same  ages : 


MALXS. 

rSMALES. 

Tarious  Ages. 

Gen.  Pop'n. 

Insane. 

12.83 

36.2 

25.41 

14.64 

7.15 

2.97 

0.76 

Gen.  Pop'n. 

52.75 
18.46 
11.81 

7.85 

4.82 

2.71 

1.18 
.41 

Insane. 

Under  20 

51.01 

18.65 
12.86 
8.38 
4.97 
2.64 
1.11 
.35 

13.05 

"      30 

"      40 

36.36 
24.69 

"      50 

16.12 

«•      60 

7.16 

"      70 

2.04 

"      80 

.47 

Over   80 

99.97 

99.96 

99.99 

99.89 

I  am  therefore  justified  in  concluding  from  these  prem- 
ises— 

1.  That  the  greatest  absolute  number  of  cases  occurs  be- 
tween 20  and  30  years  of  age ;  but  a  strict  comparison  of 
the  cases  occurring  with  the  general  population  existing  at 
the  same  ages,  shows  a  slightly  increased  proportion  between 
30  and  40  years ;  or  that  mankind,  during  that  period  of 
life,  are  brought  into  contact  with  more  causes  of  insanity 
than  during  any  other  decade. 

2.  That  the  least  tendency  to  insanity  is  shown  under 
20  years  and  over  60  years  of  age. 
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3.  That  in  males  the  greatest  ratio  exists  between  20  and 
40  years ;  there  being  but  little  difference  between  the  two 

*  decades — that  between  30  and  40  having  a  very  slight 
excess. 

4.  That  in  females,  between  30  and  40  years  furnishes 
the  highest  ratio ;  the  next  being  from  40  to  50 ;  then 
from  20  to  30  years. 

5.  That  males,  on  an  average,  become  insane  at  an 
earlier  period  of  life  than  females. 

Sex.  —  The  influence  exerted  by  the  sex  of  the  party 
upon  the  age  at  which  the  most  numerous  causes  of  in- 
sanity surround  the  individual,  has  already  been  adverted 
to.  It  remains  to  be  determined  which  of  either  sex  is 
the  more  liable  to  be  afilicted  with  mental  unsoundness. 
Coelius,  Aurelianus  and  Aroeteus  maintained  that  men  were 
more  liable  to  become  insane  than  women.  In  modern 
times  the  opposite  h^^pothesis,  first  propounded  by  Esqui- 
rol,  has  been  supported  by  a  majority  of  writers  upon  the 
subject.  Dr.  Thurman  of  York,  England,  and  Dr.  Jarvis 
of  Dorchester,  Massachusetts,  however,  agree  that  Esqui- 
roFs  conclusions  are  based  upon  imperfect  premises.  Their 
investigations  lead  them  to  the  conviction  that  "males  are 
somewhat  more  liable  to  insanity  than  females.  " 

The  statistics  of  17  Asyla  in  the  United  States,  show 
the  admissions  to  be  in  the  following  proportions :  Of 
38,446  patients,  there  were  20,233  males  and  18,213  fe- 
males. We  must  compare  this  result  with  the  proportion 
existing  between  the  sexes,  in  the  community  at  large,  be- 
fore we  can  arrive  at  conclusions  of  any  value. 

Per  ceatage  of  Per  centage 

general  popa-  among  insane 

lation  of  U.  S.  population. 

Males 51.26  62.65 

Females 48.73  47.34 


99.99  99.99 

Or,  in  other  words,  while  in  the  community  at  large  we 
find  existing  1.05  male  to  1  female,  we  discover  among 
the  insane  1.11  male  to  1  female. 
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"We  may  exteud  this  comparison  to  Great  Britain,  where 
there  is  an  excess  of  the  female  population : 

Number  of  p«-  Per 

ticDts  admiited.  cenUge^ 

Male 3G.U44  .53 

Female 31.832  .47 


67,^76  100 

In  Norway,  the  proportion  of  existing  cases  to  the  gen- 
eral population,  as  ascertained  in  1825,  1835  and  1845,  is 
very  curious,  showing,  as  years  advanced,  a  gradually  in- 
creasing proportion  of  females. 

Iq  1825,  there  were  1  insane  to  50Si  males,  and  1  to  597^  females. 
"  1835,     '•         "      1     ''         '•  322       "  "     1  "  345 

"  1845,     "         *•      1     "         '•  318       "  '•    1  *'  301         " 

This  shows  an  accumulation  of  female  cases  which  may 
he  accounted  for,  in  a  general  way,  by  the  greater  mortal- 
ity which  prevails  among  men  than  among  women.  It  is 
supposed  that  by  adopting  the  existing  cases  merely,  instead 
of  the  occurring  cases,  as  the  basis  of  his  calculations, 
Esquirol  and  others  attained  the  erroneous  conclusion  al- 
ready alluded  to.  The  admissions,  on  which  the  forego- 
ing tables  are  calculated,  represent  sufficiently  close  the 
number  of  occurring  cases. 

From  all  which  we  may  justly  infer  that  jnales  are  some- 
what more  liable  to  be  attacked  with  insanity  than  fe- 
males. 

Civil  Condition.  —  The  question  whether  celibacy  is  not 
more  favorable  to  mental  disease  than  marriage,  receives 
but  slight  illustration  from  the  meagre  figures  I  have  been 
able  to  glean  upon  the  subject  from  the  reports  of  our  in- 
stitutions. 


Condirion. 

Mate. 

Females. 

ToCaJ. 

Sinirle 

4127 

3035 

336 

3092 

3275 

930 

7219 

Married 

6310 

Widowed 

12G6 

719^ 

7207 

14.795 
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I  wish  to  guard  the  inference  which  might  easily  be 
drawn  from  this  table,  by  the  remark  that  the  excess  of 
single  persons  may  be  due,  in  many  cases,  to  the  fact  of 
insanity,  or  more  properly  to  the  mental  diathesis  preced- 
ing the  outbreak  of  insanity,  and  therefore  is  not  uniform- 
ly a  cause,  but  simply  an  eflect  of  insanity. 

Occupation.  —  Great  caution  is  requisite  in  the  investi- 
gation of  the  influence  of  occupation  in  the  production  of 
insanity,  and  probably  less  value  should  be  attached  to 
any  enumeration  of  the  pursuits  of  those  who  enter  our 
Asylums,  however  accurate  it  may  be,  than  in  those  coun- 
tries where  an  occupation  is  more  distinct  and  more  clearly 
defined  than  with  us,  and  where  an  individual  seldom 
changes  his  settled  business.  In  such  countries,  the  occu- 
jpation  will  indicate,  with  tolerable  certainty,  the  habits 
and  culture  of  the  individual.  With  us,  men  not  only  re- 
peatedly change  from  one  occupation  to  another,  but  it  is 
also  impossible  to  arrive  at  any  thing  like  an  approxima- 
tion of  their  cultivation,  their  intellectual  force  or  the 
psychal  influences  which  surround  them,  from  a  mere 
knowlege  of  their  daily  avocation.  ^N'or  does  it  furnish 
any  better  evidence  of  the  social  and  pecuniary  standing 
of  the  party.  Comfort  and  competence  are  the  character- 
istics of  none,  but  may  be  found  in  all  employments. 
Bearing  these  considerations  in  view,  the  following  table 
may  not  be  without  some  interest,  at  any  rate  as  a  means 
of  testing  the  accuracy  of  certain  very  prevalent  notions 
on  some  points.  The  first  column  gives  the  numbers  en- 
gaged in  the  difiterent  occupations,  as  I  have  gathered  them 
from  the  reports  of  17  institutions  of  the  United  States. 
I  have  classified  them,  for  the  sake  of  convenience,  in  the 
manner  adopted  in  the  census  of  1850.  In  the  second 
column,  their  ratio  in  the  hundred  is  calculated,  and  in 
the  third,  the  percentage  of  the  same  class  is  worked  out 
from  the  numbers  given  by  the  census  of  1850.  Any  one 
who  feels  an  interest  in  the  subject,  can  thus  easily  draw 
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the  relative  proportion  of  each  class  among  the  insane  or 
sane  population.     Males  only  are  included. 


Occupation. 

1                      1  Percentage 
No.  of   eachjP'rccnt'geof  of  each  a- 
claM  amoDgeach   among'  mongthe 
the  insane,     the  insane.  Igen'l.  com* 
1  munify. 

1.  Engaged  in  commerce,  trade,  manufactures, 
mechanic  arts  and  mining. . 

3976 

3631 

1906 

34 

314 

209 

134 

127 

725 
29 
96 

403 
93 

11,677 

34.05 

31.09 

16.32 

.29 

2.69 

1.79 

1.15 

1.09 

6.21 
.25 

.82 

3.45 

.79 

29.72 

2.  Engaged  in  agriculture 

44.69 

3.  "        in  labor  other  than  agricuiturai, . 

4.  "        in  army 

5.  "        in  sea  or  river  navigation 

6.  "        in  profession  of  medicine 

7.  "        in        "          "    law  .. 

8.  "        in        "          •'    divinity V, 

9.  "        in  other  pursuits  requiring  educa- 
tion    

18.50 

.1 
2.17 
.82 
.45 
.50 

1.71 

10.  Engaged  in  civil  or  governmental  service^. . 

11.  "        in  other  occupations .*.. 

.46 

.84 

12.  "        in  no  occupation 

13.  "        in  occupation  not  ascertained  .... 

Totals 

99.99 

99.96 

Many  Superintendents  of  Asyla,  believing  that  statistics 
are  of  little  value  in  illustrating  the  subject  of  insani- 
ty, do  not  report  the  occupations  of  the  patients  they  re- 
ceive. This  is  particularly  the  case  with  most  of  those  in 
New  England.  In  all  probability,  if  these  were  included, 
the  proportion  of  persons  engaged  in  commerce,  manufac- 
tures, etc.,  would  be  greatly  increased.  So  with  regard  to 
the  army  and  navy,  the  government  Hospital  at  Washing- 
ton, not  included  in  the  above  enumeration,  would  doubt- 
less furnish  additional  numbers  belonging  to  both.  So 
that  most  probably  the  proportion  of  these  classes  would 
be  high  to  the  w^hole  number  thus  employed.  Even  with 
the  very  meagre  sources  from  which  the  information  has 
been  derived,  the  ratio  is  equal  to  that  of  any  other  class. 
As  far  as  any  deduction  can  be  safely  drawn  from  this 
table,  it  militates  decidedly  against  the  theory  that  farmers 
are  especially  liable  to  become  insane  —  a  theory  which 
has  received  support  from  the  great  number  of  that  class 
found  in  every  Hospital,  in  comparison  with  those  of  any 
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other  single  occupation.  In  every  hundred  cases,  we  find 
31.09  farmers,  and  only  1.79  medical  men,  or  1.15  lawyer. 
If  we  follow  the  comparison  still  further,  the  contrast  is 
still  more  striking.  Thus,  about  5  merchants  or  2  tailors 
will  be  included.  But  this  great  preponderance  is  to  be 
expected ;  for,  in  the  community  at  large,  farmers  nearly 
equal  in  numbers  all  other  occupations  combined.  The 
foregoing  table  will  show  that  a  greater  liability  to  insani- 
ty exists  in  commercial  pursuits,  the  ratio  of  which,  among 
the  insane,  exceeds,  by  one-seventh  part,  what  obtains  in 
the  general  community,  while  professional  life  (including 
the  three  distinct  professions  only)  is  three  times  more 
numerously  represented  among  the  insane  population  than 
in  the  general  population.  This  result  is  opposed  to  the 
statement  of  Sir  Andrew  Ilalliday,  that  insanity  prevails 
more  in  agricultural  than  in  manufacturing  communities ; 
and  also  to  the  conclusions  arrived  at  by  the  Superintend- 
ent of  one  of  the  institutions  in  this  State. 

(To  he  continued.) 


NOTES  ON  SOME  OF  THE  CHEMICAL  REACTIONS  OF 
CORROSIVE  SUBLIMATE. 

BY   T.    G.    WORMLEY,   M.D., 

Professor  of  Chemistry  and  Toxicology  in  Starling  Medical  College;    of  Chemistry,  etc.,  in 

Capital  University;  etc. 

The  solutions  of  corrosive  sublimate  used  in  the  follow- 
ing experiments,  were  made  by  dissolving  the  pure  salt  in 
water.  A  small  drop  of  a  saturated  solution  of  the 
reagent  was  applied  by  means  of  a  pipette,  to  a  grain 
measure  of  the  corrosive  sublimate  solution,  contained  in 
a  watch-glass,  or  upon  a  glass  slide. 

The  amount  of  corrosive  sublimate  operated  upon  will 
frequently  be  stated  in  the  form  of  a  fraction,  it  always 
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being  iinclcrstood  to  imply  the  fractional  part  of  a  grain 
of  tlie  salt  dissolved  in  one  grain  of  water. 

1.     Potash, 

1.  ,-f  oth  grain  of  corrosive  sublimate,  gives  with  a  small 

drop  of  a  strong  solution  of  potash,  an  immediate 
bright  yellow  amorphous  precipitate,  insoluble  in 
excess.     The  precipitate  is  rather  copious. 

2.  iioth,  gives  no  immediate  precipitate;  after  standing 

some  little  time,  there  is  a  slight  cloudiness. 

2.     Ammonia. 

1.  7^0^^)  gi'^'es  a  good  dirty  white  flocculent  precipitate, 

insoluble  in  excess  of  the  reagent.  If  the  mercury 
solution  be  exposed  to  the  vapor  of  ammonia,  it  gives 
the  same  reaction. 

2.  ToVo^h,  a  good  bluish  white  amorphous  precipitate. 

3.  2  Jo  o^l^j  gives  a  pretty  good  precipitate. 

4.  J oVo^li)  ^  quite  satisfactory  reaction,  by  either  ammo- 

nia or  the  vapor. 

5.  Toio flth,  gives  a  perceptible  cloudiness. 

3.  Carbonate  of  Potash. 

1.  ,  ^  eth,  if  a  small  quantity  of  the  reagent  is  added  to  the 

mercury  solution,  it  gives  a  3'ellowish  precipitate; 
when  an  excess  of  reagent  is  used  the  precipitate  is  of 
a  brick-red  color. 

2.  iKth,  only  a  slight  cloudiness. 

4.  Iodide  of  Potassium. 

1.  ,-^fth  gives  an  immediate  bright  scarlet  amorphous 
precipitate,  which  is  readily  soluble  in  excess  of  the 
reagent,  or  the  mercury  solution. 
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2.  j^o^^j  ^  yellow-red  precipitate. 

3'  ToVo^^  gives  a  yellowish  precipitate. 

4.  asVotli,  by  using  a  very  small  quantity  of  reagent,  a 

pretty  good  and  permanent  yellow  precipitate. 

5.  joVo^bj  tbis  quantity  gave  no  satisfactory  indication  in 

a  number  of  cases  in  which  the  least  possible  quantity 
of  reagent  was  used. 

The  least  visible  quantity  of  corrosive  sublimate  in  the 
solid  state,  introduced  into  a  solution  of  iodide  of  potas- 
sium becomes  immediately  yellow,  changing  to  scarlet. 

When  a  solution  of  corrosive  sublimate  is  evaporated  to 
dryness,  and  the  residue  touched  with  a  small  drop  of 
iodide  of  potassium  solution : 

1.  xK^b  grain,  the  deposit  assumes  a  fine  scarlet  color. 

2.  ToVo^b  grain,  much  the  same  as  1. 

3.  Toioo^b,  the  deposit  assumes  a  distinct  yellow  color, 

and  soon  dissolves. 

5.  Ferrocyanide  of  Potassium. 

1.  rJo^b,   a  copious  dirty  white  amorphous  precipitate, 

soluble  in  excess. 

2.  roVo^b,  a  pretty  good   precipitate,  readily  soluble  in 

excess. 

3.  2To  o^b,  difficult  to  obtain  a  slight  trace. 

6.  Ferricyanide  of  Potassium, 

1.  T^otb,  a  good  greenish  yellow  amorphous  precipitate, 

insoluble  in  excess. 

2.  joVoth,  much  like  1. 

3.  2To  o^b,  a  quite  good  greenish  precipitate. 

4.  joVo^b,  a  just  perceptible  cloudiness. 

7.     Chromate  of  Potash, 

1.  T^o-tb,  immediately  a  rather  good  greenish  yellow  floc- 
culent  precipitate. 
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^th,  a  distinct  cloudiness. 

Bichromate  of  potash  gives  no  precipitate  with  a  j^Qih. 
solution  of  corrosive  sublimate. 

8.  Nitrate  of  Silver. 

This  test  is  for  the  purpose  of  detecting  the  chlorine  of 
the  corrosive  sublimate. 

1.  y^  o^h  grain  of  corrosive  sublimate  gives  a  copious,  curdy 

white  precipitate,  which  partly  dissolves  in  excess  of 
ammonia,  and  is  soon  replaced  by  a  rather  copious, 
partly  granular  precipitate. 

2.  ToV oth,  a  bluish  white,  soon  changing  to  a  white  pre- 

cipitate, soluble  with  difhculty  in  ammonia,  but  soon 
replaced  by  a  dirty  w^hite,  partly  granular  precipitate. 

3-  To^oo^b,  a  rather  abundant  bluish  white  precipitate, 
readily  soluble  in  ammonia,  and  soon  replaced  as  in  2. 

^-  4770 o^b^  ^  quite  good  precipitate. 

5.  777777^^)  ^  ^'cry  satisfactory  reaction. 

6.  jo77o7th,  a  very  perceptible  opalescence,  which  after  a 

little  time,  becomes  very  distinct. 

7.  7777777^^?  givcs  a  just  perccptiblc  cloudiness. 

The  last  mentioned  quantity  of  corrosive  sublimate 
would  contain  only  3,00777^11  of  a  grain  of  chlorine. 
This  result  agrees  closely  with  that  obtained  by  the 
reagent  with  chlorine  when  in  combination  with  ammo- 
nia, as  given  in  Gmelin's  hand-book,  vol.  ii.,  p.  355,  in 
which  a  solution  of  sal-ammoniac  containing  one  part  of 
chlorine  in  3,200,000  parts  of  water,  gave  w^ith  nitrate  of 
silver  "a  barely  perceptible  cloud." 

9.  Chloride  of  Tin. 

1.  T^th  gives  a  light,  gray,  then  darke  precipitate,  which 

is  rather  copious. 

2.  ToVoth,  much  like  1. 

3.  jo77th,  a  quite  good  deposit. 
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4.   foio  o'tb,  a  pretty  fair  indication. 
5*  2  oio  0^1^  gives  a  distinct  reaction. 

10.     Hydrosulphuric  Acid, 

The  solutions  of  corrosive  sublimate  were  acidified  with 
hydrochloric  acid,  and  a  stream  of  washed  sulphuretted 
hydrogen  passed  into  10  grains  of  the  mercury  solution. 

1.  7^0^^^)  when  the  solution  holds  this  proportion  of  its 

weight  of  corrosive  sublimate,  it  gives  an  immediate 
brown,  which  soon  changes  to  a  dark  brown,  and 
ultimately  to  a  copious  black  precipitate. 

2.  1  oVoth,  a  yellow  brown — brown,  then  rather  copious 

black  precipitate. 

3.  To^oo^b,  the  solution  immediately  becomes  brownish, 

then  small  brownish  flakes,  and  after  a  little  time  a 
good  brownish  precipitate. 

4.  2oKoth,  the  solution  immediately  becomes  yellowish, 

and  in   a    few   minutes  very  small   brownish  flakes 

appear,  which,  after  standing  for  some  time,  subside 

and  form  a  distinct  deposit. 
5*  40000th,  very  soon  the  solution   becomes   turbid,  and 

after  standing  some  time  a  deposit  is  just  perceptible; 

if  viewed  with  a  lens  it  is  quite  evident. 
6.   1  ooVooth,  no  indication  after  several  hours. 

11.     Copper  Test. 

This  test  consists  in  introducing  into  the  corrosive  sub- 
limate solution  a  small  slip  of  clean  copper  foil,  which 
will  cause  a  decomposition  of  the  mercury  compound,  with 
the  deposition  of  metallic  mercury  upon  the  copper.  The 
delicacy  of  the  test  is  much  improved  by  acidulating  the 
mercury  solution  with  hydrochloric  acid,  and  also,  by 
heating  the  acidulated  solution.  In  the  following  experi- 
ments, a  grain  measure  of  the  mercury  solution  was  placed 
in  a  watch-glass  and  acidified  with  hydrochloric  acid ;  the 
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slip  of  copj)cr  being  introduced  into  the  solution,  it  was 
then  heated  over  a  small  flame  of  a  spirit  lamp. 

1.  T^o^^^j  grain  of  corrosive  sublimate  will  impart  to  the 

copper  an  immediate  silvery  lustre,  which  soon  be- 
comes gray,  and  then  dark  gray;  tliis  reaction  takes 
place  equally  well  without  the  hydrochloric  acid,  or 
heat.  The  copper  should  not  be  less  than  about  \  X 
,-'y  inch,  otherwise  some  of  the  mercury  will  become 
detached ;  after  allowing  the  copper  to  remain  in  the 
solution  for  several  minutes,  it  is  to  be  removed  and 
carefully  washed  with  a  small  stream  of  water  from 
a  wash-bottle,  or  with  water  containing  a  little  am- 
monia ;  it  is  then  gently  pressed  between  folds  of  fil- 
tering paper  until  perfectly  dry.  It  is  now  placed  in 
a  small  and  perfectly  clean  and  dry  reduction  tube ; 
heat  being  applied  to  the  closed  end,  the  mercury 
will  volatilize  and  condense  a  little  distance  above  the 
point  heated,  in  the  form  of  a  mist-like  deposit,  very 
readily  discernible  by  the  naked  eye.  If  the  subli- 
mate be  examined  with  a  low  power  of  the  microscope, 
it  will  be  seen  to  consist  of  innumerable  spherical 
globules,  which  are  opaque  by  transmitted  light,  and 
present  a  very  bright  silvery  lustre  under  incident 
light.  The  tube  should  only  be  heated  in  the  part 
which  contains  the  copper ;  every  time  the  mercury 
is  volatilized  it  is  attended  with  more  or  less  loss. 

2.  ToVo^^^j  the  copper  immediately  presents  a  silvery  ap- 

pearance, and  in  a  little  time  becomes  gray.  This 
takes  place  about  equally  well  without  heat.  With- 
out either  acid  or  heat  the  deposit  begins  in  a  very 
little  time ;  by  heat  alone,  immediately.  The  copper, 
when  heated  in  a  reduction  tube,  gives  a  sublimate 
very  perceptible  to  the  naked  eye. 

3.  To^flth,  when  acidified  and  heated  with  a  slip  of  cop- 

per of  about  yV  X  2V  inch,  the  deposit  is  immediately 
perceptible,   and   very  soon    satisfactory.      Without 
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either   acid   or    heat  the   deposit  takes    place   very 
slo\vl3\     If  the  copper  be  heated  in  a  narrow  tube,  it 
gives  a  subUmate  quite  perceptible  to  the  eye. 
When  deposits  much  smaller  than  the  last  given,  are 
heated  in  an  ordinary  reduction  tube,  the  results  are  not 
uniform ;    depending   upon   the   fact  that   the  sublimate 
forms  very  small  globules,  which  are   distributed  over   a 
large  space,  and  part  of  it  seems  to  entirely  escape  con- 
densation within  the  tube. 

Very  uniform  results  may  be  obtained  by  taking  a  small 
clean  tube  of  about  ,V  inch  in  diameter,  and  drawing  it 
out  into  a  fine  capillary  point  of  from  -y\  to  ^V  i"ch  in 
thickness.  An  exact  impression  of  the  tubes  used  in  the 
following  experiments  is  given  in  the  accompanying  plate, 


Fig.  A. 


1 


The  copper  is  introduced  through  the  wider  portion  of 
the  tube  to  the  point  c,  and  then  heat  applied  to  the  outer 
end  and  slowly  brought  to  within  a  little  distance  of  the 
copper.  AVhen  the  tube  is  soft,  it  is  drawn  off  as  shown  in 
Fig.  B.;  at  the  same  time  a  second  reduction  tube  can  be 
formed.  The  neck  of  the  tube  is  now  moistened  with 
water,  or  wrapped  with  wet  cotton,  and  then  the  blow- 
pipe flame  applied  to  the  closed  extremit^^  which  is  slowly 
fused  into  a  bead,  until  the  heat  arrives  at  the  copper,  as 
shown  in  Fig.  C.  The  capillary  end  may  now  be  fused 
shut.  AVhen  wiped  and  examined  with  the  microscope, 
the  mercury  deposit  will  be  found  at  about  the  point  m, 
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formino^   a   vcr}-   narrow   ring  of  well   defined   globules. 
These  tubes  may  be  reserved  for  future  examination. 

4.  aoioothj  the  acidulated  solution  may  be  heated  several 

times  in  the  watch-glass,  and  as  the  fluid  evaporates 
its  place  should  be  supplied  with  water.  Care  must 
be  taken  that  the  copper  does  not  become  dry.  In  a 
very  little  time  the  copper  will  present  a  silvery 
appearance,  which  soon  changes  to  a  very  decided 
and  satisfactory  gray  deposit.  When  heated  in  a 
tube,  it  yields  a  sublimate  perceptible  to  the  eye,  and 
which,  when  examined  with  an  amplification  of  about 
75  diameters,  will  be  found  to  consist  of  a  ring  of 
well  defined  globules.  In  a  number  of  cases  over  one 
hundred  globules,  varying  in  size  from  joVo  to  to^o  o 
inch,  were  counted,  many  of  them  being  about  23V3 
inch  in  diameter. 

5.  j 0^0 oth,  treated  as  stated  in  4,  the  copper  being  ^V  ^ 

j\  inch,  will,  after  some  time,  impart  a  quite  distinct 
lustre  to  the  copper,  which,  when  heated  in  a  tube, 
will  present,  under  the  microscope,  a  fine  sublimate 
of  globules,  much  like  4. 

6.  ___t___th,  the  copper  receives  a  decided  metallic  lustre 

or  tint ;  when  heated  in  a  tube,  it  always  gives  a  very 
satisfactory  result.  In  some  few  cases  over  one  hun- 
dred globules  were  perceived,  several  of  which  meas- 
ured yyVo  inch;  the  greater  number,  however,  were 
quite  small.  None  less  than  ,  „ !„  0  iiich  were  counted. 
In  a  majority  of  cases  about  fifty  well  defined  and 
satisfactory  globules  were  counted,  the  most  of  which 
were  in  the  field  of  a  |  inch  objective.  So  far  as  the 
evidence  of  mercury  is  concerned,  this  quantity  of 
corrosive  sublimate  will  furnish  just  as  satisfactory 
results  as  joVo  grain,  the  only  difiference  being  in 
quantity. 

7.  ___i___th,  the  copper  shows  but  a  slight  change.    When 

heated  in  a  tube,  as  many  as  twenty  pretty  good  sized 
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globules  were  counted,  the  largest  of  which  measured 
3  oVo   inch;  the  most  of  them,  however,  varied  from 
ToVo  to  To io  0  inch.     In  a  majority  of  cases  only  from 
live  to  ten  globules  measuring  more  than  j^Vo  inch 
were  obtained.     In  this  and  the  previous  case  many 
small  points  were  observed,  but  they  were  too  small 
to  decide  upon  w^ith  certainty ;    in  no  case  was  any 
counted  measuring  less  than  joio  o  inch. 
Amplification  will  assist  somewhat  in  the  determination 
of  the  mercury  globules,  but  not  so  much  as  might  be 
expected.     When  an  amplification  of  75  is  used,  a  globule 
measuring  30V0  inch  is  perfectly  satisfactory^,  such  a  glob- 
ule, if  a  perfect   sphere,   would   weigh    jj-^-J-^-^^^   grain. 
When  of  joVo  inch,  they  are  small  but  distinct  and  satis- 
factory;   such   a  globule   would   weigh    ^^^^u^„-    grain. 
When  of  y oVo  inch,  and  associated  with  larger  ones,  they 
are   still    rather    satisfactory;     weight    ipoo^oooo    grain. 
When  of  joHo  inch,  they  appear  as  mere  opaque  points, 
and  arc  too  small  to  be  decided  upon.     When  under  an 
amplification  of  250  or  300,  a  globule  of  y  ^Vo  inch  is  very 
satisfactory;    when  of    ,oioo  inch,  it  maybe  made  out 
with  considerable  certainty.     An  amplification  of  400  or 
500  does  not  improve  it  much  ;  such  a  globule  would  weigh 
5  5  6^0^0^0 ¥00  grain. 

On  account  of  the  curvature  and  thickness  of  the  glass 
tube,  the  higher  powers  of  the  microscope  cannot  be 
applied;  a  ^  objective  is  about  as  high  as  can  be  used  with 
satisfaction.  When  upon  a  flat  surface,  much  smaller 
globules  than  any  of  the  above  can  readily  be  seen ;  with 
a  I  objective,  an  "artificial  star"  measuring  only  21I00 
inch  will  present  the  characters  of  sphericity  and  opacity, 
and  will  reflect  incident  light ;  but  it  must  be  remembered 
that  foreign  matter  will  sometimes  present  the  same  prop- 
erties, or  at  least  so  much  like  the  mercury  globule  as  to 
make  it  unsafe  to  draw  any  decided  conclusion.  It  would 
therefore  seem  that  a  globule  less  than  ^-^\^  or  y^^^ „  inch 
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could  not  be  decided  upon  with  certainty ;  the  test,  how- 
ever, is  so  extremely  delicate,  that  there  is  no  need  of 
torturing  it  even  to  this  extreme. 

It  is  not  intended  to  imply  that  jo  o  o Ko  o  o  grain  of  mer- 
cury can  be  recovered  by  this  test,  but  only  that  that 
amount  may  give  satisfactory  evidence  under  the  micro- 
scope, when  furnished  by  the  test.  The  above  experi- 
ments would  seem  to  indicate  that  j iroVo o  gi'ain  of  corro- 
sive sublimate  was  about  the  least  quantity  that  would 
furnish  satisfactory  evidence  of  the  presence  of  mercury. 
There  is  a  tendency  on  the  part  of  some  chemists  to  arrive 
at  the  conclusion  that  the  smallest  quantity  of  the  result 
of  a  reagent  or  reaction  that  can  be  seen,  is  the  amount 
that  can  be  recovered.     This  is  a  gross  fallacy. 

In  the  above  cases  it  should  be  remembered  that  the 
amount  of  mercury  present  in  the  corrosive  sublimate,  was 
as  100  is  to  135.5.  Therefore  j « oVo  o  grain  of  corrosive 
sublimate  would  represent  only  gy-V o  o  grain  of  metallic 
mercury. 

Most  tests  are  dependent  in  their  reaction,  not  upon  the 
absolute  quantity  of  a  substance  present,  but  upon  the 
degree  of  dilution.  In  the  copper  test  for  mercury,  how- 
ever, it  is  a  matter  of  absolute  quantity  more  than  degree 
of  dilution,  for — 1.  10  grains  of  a  jooVo o  solution  of  cor- 
rosive sublimate  gives  nearly  as  good  reactions  as  1  grain 
of  a  Toloo  solution.  2.  10  grains  of  a  jooVoo  solution, 
nearly  the  same  as  1  grain  of  a  y « io  o  solution.  It  requires, 
however,  a  longer  time  for  the  deposition  to  take  place. 

The  smallest  visible  quantity  of  corrosive  sublimate, 
when  mixed  with  a  small  quantity  of  well  calcined  car- 
bonate of  soda,  and  heated  in  a  small  reduction  tube,  will 
give  a  copious  sublimate  of  mercury  globules. 
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12.     Extraction  of  Corrosive  Sahlimate  from  Water,  by  Chlo- 
roform and  Ether, 

1.  If  1  grain  of  corrosive  sublimate  be  dissolved  in  100 

grains  of  water,  and  then  agitated  for  several  minutes 
with  an  equal  volume  of  chloroform,  the  chloroform 
will  extract  about  .04  grain  of  the  mercury  compound. 

2.  Ether,  under  the  same  circumstances,  will  extract  .67 

grain  of  the  corrosive  sublimate. 

Columbus,  June  15tb,  18C0. 


RECTO- VAGINAL  FISTULA,  ILLUSTRATED  BY  A 

CASE. 

BY   S.    LOVING,    M.D.,    COLUMBUS. 

Recto-vaginal  fistula  is  not  a  very  common  surgical 
disease,  yet  it  is  sufficiently  common,  as  it  seems  to  us,  to 
demand  more  attention  than  is  generally  given  it  by 
writers  on  surgery  and  on  the  diseases  of  women.  It  is 
only  exceeded,  as  a  misfortune,  by  vesico-vaginal  fistula, 
which  is  of  more  frequent  occurrence  and  more  difficult 
of  cure. 

Recto-vaginal  fistula  is  usually  a  consequence  of  pro- 
tracted or  difficult  labor,  but  may  occur  from  the  violence 
of  the  uterine  contractions  in  ordinary  labor,  from  ab- 
scess, from  stricture  of  the  rectum,  and  from  malignant 
or  syphilitic  ulceration. 

The  size  of  the  fistulous  opening  is  various,  and  de- 
pends somewhat  upon  the  cause.  "When  consequent 
upon  abscess,  it  is  sometimes  so  small  as  only  to  admit 
the  passage  of  a  probe,  or  a  small  catheter.  Even  in 
cases  arising  from  long-continued  pressure  of  the  foetal 
head,  or  violence  from  instruments,  we  occasionally  find 
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it  not  lariTcr.  When  caused  bv  uterine  contraction,  or 
the  passage  of  the  foetal  head  per  anuni,  of  course  the 
recto-vaginal  septum  is  mostly  rent  asunder.  In  the  ma- 
jority of  cases,  however  caused,  it  is  neither  so  small  nor 
so  large,  and  usually  is  situated  nearly  midway  between 
the  OS  uteri  and  the  sphincter  ani. 

Its  shape  is  also  various.  Sometimes  it  is  a  mere  slit, 
ranging  with  the  long  or  short  diameter  of  the  vagina. 
More  frequently  it  is  nearly  circular,  or  oval ;  and  again 
it  is  irresrular.  Often  both  size  and  form  are  chansrcd 
from  the  original  state  by  the  reparative  eftbrts  of  nature. 

Unlike  vesico-vaginal  fistula,  the  accident  under  con- 
sideration, when  not  dependent  on  malignant  disease, 
tends  to  a  spontaneous  cure.  This  is  because  foecal  mat- 
ter is  not  so  irritating  as  the  urine,  and  because  it  is  not 
so  constantly  voided.  This  tendency  to  spontaneous  re- 
covery is  strongest  in  cases  occasioned  by  direct  violence, 
as  when  the  septum  is  torn  by  injudicious  use  of  instru- 
ments, or  the  child  expelled  per  anum.  It  is  also  appa- 
rent when  the  fistula  is  caused  by  sloughing  from  long- 
continued  pressure,  but  it  is  not  so  strong,  and  recovery, 
without  an  operation  of  some  kind,  is  much  less  apt  to 
occur. 

We  have  accounts  of  recoveries  without  operation  in 
several  cases  of  the  first  kind.  One  of  the  most  remark- 
able is  one  reported  in  March,  1839,  by  Dr.  Jno.  Andrews, 
formerly  of  Steubenville,  but  now  of  this  city,  for  the 
Fhila.  Med.  Examiner.  In  this  case  the  recto -vaginal 
septum  was  torn  along  with  the  posterior  portion  of  the 
perineum  and  the  child  passed  per  anum.  "  The  bowels 
were  kept  constipated  during  a  number  of  days,  and  re- 
covery took  place."  Another  case,  similar  in  character 
in  which  a  perfect  cure  resulted,  is  mentioned  by  Ashton. 
Spontaneous  cure,  or  cure  without  operation  in  cases  in 
which  the  injury  is  not  so  extensive,  is  of  frequent  occur- 
rence, but  it  is  not  to  be  expected  in  any  thing  like  a  ma- 
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jority  of  instances.  Still  we  are  never  to  forget  that  it  is 
probable,  even  under  unfavorable  circumstances,  and 
nothing  should  be  left  undone  which  may  be  calculated 
to  promote  it.  It  will  occur  also  sometimes  in  cases  re- 
sulting from  inflammation  and  sloughing,  but  the  progress 
of  such  a  case  will  of  course  be  different. 

When  we  have  a  case  from  laceration  during  delivery, 
measures  should  be  immediately  taken  to  bring  the  edges 
of  the  laceration  as  nearly  in  apposition  as  possible.  This 
may  be  done  by  placing  the  patient  in  proper  position  and 
by  the  application  of  bandages  and  compresses.  The  po- 
sition should  be  on  the  back,  with  the  knees  flexed  and 
drawn  close  together.  When  there  is  laceration  of  the 
perineum  with  the  injury  to  the  recto-vaginal  septum,  it 
should  be  closed  with  sutures  of  silver  wire.  Opium 
should  be  given  in  sufficient  quantities  to  keep  the 
bowels  constipated.  The  urine  should  be  carefully  drawn 
through  a  male  catheter,  every  four  or  six  hours,  and  the 
parts  kept  as  clean  as  possible  by  frequent  gentle  syring- 
ing with  warm  water.  In  rare  instances  there  will  be 
union  by  the  first  intention,  but  generally  the  wound  will, 
if  it  heal  at  all,  close  by  granulation. 

If  the  fistula  be  caused  by  sloughing  from  pressure,  or 
other  agency,  of  course  nothing  can  be  done  until  slough- 
ing has  ceased,  and  the  ulcerated  surface  assumes  a 
healthy  condition.  Every  eflTort  should  be  made  to  estab- 
lish this  condition  as  quickly  as  possible ;  and  when 
healthy  granulations  make  their  appearance,  we  should, 
after  the  administration  of  a  gentle  purgative,  place  the 
patient  in  the  position  before  mentioned,  and  follow  the 
same  course  of  treatment  as  for  fistula  from  laceration. 
Stricter  attention  to  cleanliness  will  be  necessary  in  these 
cases,  because  the  discharge  will  be  more  profuse,  and 
probably  more  irritating,  and  it  will  oftener  be  necessary 
to  use  stimulating  lotions,  for  the  ulcer  will  frequently 
assume  the  weak  form.    During  the  treatment,  it  will  be 
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well  to  wash  out  the  vagina  with  warm  water  each  time 
after  the  wire  is  drawn  away,  so  that  not  a  drop  shall 
remain  in  contact  with  the  tissues.  Ko  one  will  expect  a 
perfect  cure  in  every  case,  hy  these  means,  hut  if  we  suc- 
ceed in  less  than  one  half  we  have  cause  for  satisfaction, 
for,  in  the  first  place,  the  woman's  sufierings  are  not  in- 
creased, and  are  confined  to  one  period ;  and,  in  the 
second  place,  we  avoid  the  uncertainty  and  danger  which 
attend  all  the  plans  of  operation  which  have  heen  recom- 
mended ;  and,  more  than  all,  we  avoid  that  intermediate 
period,  in  which  the  woman  must  necessarily  deny  herself 
most  of  the  comforts  and  all  the  pleasures  of  existence,  or 
hecome  an  object  of  disgust  and  aversion  to  all  with 
whom  she  comes  in  contact. 

The  danger  attending  the  modern  operations  for  this 
affection  are  not  formidable ;  indeed,  where  the  fistula  is 
small,  and  situated  low  down,  it  can  scarcely  be  said  there 
is  danger ;  but  when  it  is  large,  and  seated  nearer  the  os 
than  the  sphincter  ani,  there  is  danger  from  inflamma- 
tion, and  of  wounding  the  peritoneum.  When  we  fail  in 
effecting  a  cure  by  the  plan  described,  and  we  will  often 
fail,  we  must  be  content  to  wait  until  nature  has  done  as 
much  as  she  can  do,  and  then  resort  to  some  one  of  the 
various  plans  recommended  by  surgeons.  Where  the 
fistula  is  very  small  it  will  sometimes  only  be  necessary  to 
pass  a  double  thread  through  it  by  means  of  an  e^-ed 
probe,  and  allow  it  to  remain  sufficiently  long  to  excite 
inflammation,  which  may  be  accelerated  by  moving  the 
thread  back  and  forth  once  or  twice  daily.  When  the 
requisite  amount  of  excitement  is  produced  the  thread 
should  be  withdrawn,  the  patient  should  be  put  at  rest 
and  the  bowels  kept  quiet  until  the  cure  is  complete. 
Sometimes  caustics,  the  cautery,  or  nitric  acid  is  used 
instead  of  thread  or  twine.  When  it  is  consequent 
upon  abscess,  it  is  sometimes  cured  by  the  means  just 
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mentioned,  and  failing  with  these,  we  are  recommended 
by  one  writer,  Brown,  to  proceed  as  in  fistula  in  ano. 

It  seems  to  us,  however,  that  this  would  be  rather  a 
harsh  method  of  procedure,  and  not  altogether  free  from 
risk  of  making  the  patient's  condition  worse  than  before, 
and  we  should  not  like  to  adopt  it  until  all  other  means 
had  failed.  We  should  prefer  Simms's  or  Bozeman's 
operation.  When  the  opening  is  large,  and  not  curable 
except  by  bringing  its  edges  together,  they  should  be  care- 
fully pared,  and  sutures  of  silver  wire  applied  in  the 
manner  recommended  by  Dr.  Simms,  or  in  that  recom- 
mended by  Bozeman. 

When  arising  from  cancerous  ulceration,  it  is  only  to 
be  regarded  as  a  symptom  of  the  advance  of  the  original 
disease,  and  we  can  do  no  more  than  palliate.  The  writer 
once  saw  a  case  in  which  the  fistula  w^as  said  to  have 
arisen  from  primary  syphilitic  ulceration.  It  was  small, 
and  situated  about  an  inch  above  the  sphincter  ani.  The 
woman  was  cured  of  spyhilis  by  the  usual  remedies,  and 
of  the  fistula  by  the  application  of  nitrate  of  silver. 

We  should  always  remember,  whether  we  treat  a  case 
immediately  after  labor,  or  at  a  subsequent  period,  that 
rest,  position,  cleanliness,  constipation  of  the  bowels  by 
opium  or  other  means,  careful  attention  to  the  urine,  are 
essential  to  success.  The  patient  should  also  use  mostly 
a  "  dry  diet." 

The  followins:  case  will  illustrate  one  thins:  which  we 
have  endeavored  to  show  in  this  paper — namel}',  that  by 
persistent  efibrts  we  may  sometimes  cure  bad  cases,  even 
when  caused  by  sloughing,  by  assisting  the  reparative 
efforts  of  nature : 

On  the  12th  of  February  last  I  was  requested  to  take 
charge  of  a  hale,  hard-working  woman  of  fine  physique, 
aged  36  or  37  years,  in  labor  with  her  first  child. 

The  labor  was  much  protracted,  and  attended  with 
great  sufiering,  in  consequence  of  inefiicient  uterine  action, 
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rigidity  of  the  os  uteri,  and  of  the  soft  parts  generally. 
The  head  descended  to  the  outlet  and  pressed  slightly 
upon  the  perineum,  but  at  this  stage  the  pains  almost 
ceased  and  no  further  progress  was  made  for  several 
hours,  when  symptoms  of  exhaustion  becoming  apparent, 
it  was  necessary  to  use  the  short  forceps  to  complete  the 
delivery.  The  instrument  was  easily  applied,  and  the 
child  delivered  without  an  untoward  circumstance.  The 
child  was  evidently  dead  before  the  operation.  When 
the  patient  was  aware  that  the  labor  was  over,  she  ex- 
pressed her  satisfaction,  and  immediately  sunk  into  a  state 
of  profound  exhaustion,  with  all  the  symptoms  which 
usually  attend  that  alarming  state.  I  almost  despaired 
of  her  life  for  twelve  hours,  but  she  at  length  revived. 
My  satisfaction  was,  however,  much  lessened  on  finding 
the  external  organs  of  generation  painful  and  greatly 
swollen. 

Inflammation  had  already  begun,  and  extensive  slough- 
ing followed,  involving  the  posterior  commissure,  the 
inner  surfaces  of  the  Labia  Minora,  the  parts  about  the 
orifice  of  the  urethra,  and  both  the  anterior  and  posterior 
wall  of  the  vagina.  It  was  most  extensive  in  the  pos- 
terior wall  of  that  canal,  and  extended  further  upward 
than  could  be  seen  without  the  use  of  a  speculum.  Diar- 
rhea of  a  colliquative  character  appeared,  seemingly  in 
CDnsequence  of  the  process  of  mortification  and  the  ex- 
hausted state  of  the  patient,  and,  on  the  second  day  after 
the  delivery,  it  was  noticed  by  the  nurse  that  the  greater 
part  of  the  alvine  discharges  escaped  through  the  vulva, 
and  that  the  patient  had  little  or  no  control  over  them. 
An  examination  with  the  finger  proved  that  the  recto- 
vaginal septum  had  sloughed  through,  about  one  and  a 
half  inches  above  the  sphincter  ani.  The  opening  was 
sufliciently  large  to  admit  the  points  of  two  fingers  with 
facility,  was  rather  oval  in  shape,  and  had  its  longest 
diameter  ranging  from  above  downwards.     The  speculum 
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showed  its  edges  to  be  still  sloughing,  and  the  probability 
at  that  time  was,  that  it  would  be  much  larger  before 
mortification  ceased  and  the  process  of  granulation  be- 
came established.  Active  treatment,  which  had  pre- 
viously been  directed  for  checking  the  diarrha^a,  was 
continued.  Stimulants  and  food  were  freely  used  for  the 
support  of  the  patient's  strength,  and  the  diseased  parts 
were  kept  as  clean  as  possible  by  frequent  washing  with 
tepid  water  and  milk,  and  gently  stimulated  after  each 
cleansing  with  a  weak  solution  of  chlorinated  soda.  On 
the  fourth  day  the  diarrhoea  stopped,  and  the  sloughs 
began  to  separate. 

Laudable  pus  was  mingled  with  the  foetid  sanious  dis- 
charge, which  became  less  abundant  than  before.  Some 
granulations  appeared  about  the  orifice  of  the  uretha,  but 
the  sloughing  still  continued  in  the  walls  of  the  vagina, 
and  was  most  extensive  in  the  posterior  wall.  On  the  8th 
day  the  sloughing  ceased  altogether,  and  the  whole  vagina, 
as  far  as  could  be  seen  by  separating  the  lal)ia,  presented 
a  granulating  surface  from  which  pus  flowed  in  abundance. 
The  opening  through  the  posterior  vaginal  wall  into  the 
rectum  was  much  the  same  shape  as  before,  but  was 
larger.  Had  it  been  circular  a  twenty-five  cent  piece 
would  nearly  have  covered  it.  Its  edges,  which  were 
somewhat  regular,  were  now  healthy  and  granulating, 
and  felt  much  thicker  than  before  the  sloughing  ceased. 

The  finger  introduced  through  the  vagina  could  easily 
be  passed  into  the  rectum,  and  through  the  rectum  into 
the  vagina. 

Gas  escaped  through  the  vulva  from  the  rectum  instead 
of  through  the  anus,  and  the  greater  part  of  a  foccal  evac- 
uation, which  occurred  about  an  hour  before  the  exami- 
nation, escaped  by  the  same  channel.  Several  small 
lumps  were  in  the  vagina  at  the  time  of  the  examination. 

Tlie  case  had  a  discouraging  aspect.  There  seemed  no 
likelihood  of  a  cure  except  by  an  operation,  which  the 
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patient's  condition  and  the  condition  of  the  parts  aftected 
of  course  prechided  at  that  time. 

I  had,  however,  a  hope,  that  as  the  ulcerated  surface 
seemed  so  healthy,  and  as  the  patient,  though  much  debil- 
itated, had  a  good  constitution,  that  if  the  parts  could  be 
kept  clean  and  perfectly  at  rest,  the  fistula  might  be 
healed  by  the  process  of  granulation.  Xo  injury  could 
come  from  preventing  a  passage  from  the  bowels  for  a 
few  da^'s,  and  perhaps  but  little  inconvenience,  as  but 
little  solid  food  was  used. 

I  determined  to  give  the  plan  a  trial,  to  administer 
opium  in  sufficient  quantities  with,  or  without  astringents, 
to  keep  the  bowels  perfectly  quiet,  and  to  persevere  as 
long  as  the  system  seemed  not  to  sufter.  My  plan  was 
most  faithfully  carried  out,  and  there  was  no  passage 
from  the  bowels  for  nine  days  and  a  half,  from  the  begin- 
ning of  the  attempt. 

The  parts  were  kept  perfectly  clean  by  gently  syringing 
with  tepid  milk  and  water,  and  anodyne  or  stimulating 
lotions  were  applied  from  time  to  time  as  seemed  neces- 
sary. The  urine  (as  had  been  done  from  the  delivery) 
was  carefully  drawn  off  twice  daily  through  a  gum  male 
catheter,  but  no  other  than  ocular  examinations  by  the 
aid  of  a  speculum  (very  gently  introduced,  and  only  for  a 
short  distance),  were  made.  The  opening  diminished  in 
size  day  by  day.  At  the  end  of  the  time  mentioned  (the 
tenth  day)  the  patient  became  very  uneasy,  had  colic 
pains,  and  insisted  on  having  a  movement,  because  she 
felt  sure  there  must  be  a  great  accumulation,  and  that  if 
she  was  to  be  cured  she  ought  now  to  be  well.  I  agreed 
with  her,  and  on  examination  by  both  rectum  and  vagina, 
found  the  fistula  apparently  entirely  closed,  and  a  lirm- 
feeling  cicatrix  in  its  place.  A  probe  passed  gently  over 
this  did  not  penetrate.  I  directed  an  ounce  of  the  ordi- 
nary castor  oil  mixture  to  be  taken  every  two  hours  for 
the  purpose  of  emptying  the  bowels,  feeling  a  cousidera- 
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ble  degree  of  anxiety  as  to  the  result.  One  hour  after 
the  third  dose  of  the  mixture,  there  were  three  passages 
which  escaped  entirely  by  the  natural  channel,  and  with- 
out lacerating  the  cicatrix,  though  the  first  was  hard  and 
lumpy  and  occasioned  sharp  pain. 

An  examination  next  morning  proved  the  cicatrix  in- 
tact, and  the  opening  perfectly  closed. 

The  patient  continued  to  regain  strength,  and  at  this 
time  (April  20th)  is  nearly  in  her  usual  health.  She  has 
entirely  recovered  from  the  local  effects  of  her  unfortu- 
nate parturition,  except  that  the  vagina  is  slightly  nar- 
rowed by  a  cicatrix  extending  across  the  posterior  com- 
missure. 


PLEURO-PNEUMONIA  OF  NEAT  CATTLE. 

Having  been  appointed  a  member  of  the  commission 
instituted  by  his  Excellency,  William  Dennison,  Governor 
of  Ohio,  to  investigate  the  cattle  disease  now  prevailing 
in  Massachusetts,  under  the  name  of  pleuro-pneumonia; 
and  having  made  myself  acquainted  with  that  disease  by 
a  visit  to  the  locality  where  it  prevails,  and  by  examina- 
tion of  the  symptoms  in  the  living  animal,  and  the  ap- 
pearances presented  upon  dissection  after  death;  and  a 
careful  investigation  of  the  history  of  this  disease,  as  re- 
corded by  European  veterinarians  and  physicians,  I  have 
arrived  at  the  conclusion  that  this  malady  is  one  involv- 
ing so  many  interests  that  a  short  description  of  it  would 
prove  interesting  to  the  readers  of  a  medical  journal. 

The  disease  of  neat  cattle  called  pleuro-pneumonia  has, 
at  times,  prevailed  extensively  in  central  Europe  for  sev- 
eval  centuries.  It  first  appeared  about  the  year  A.  D. 
350,  and  has,  when  prevailing,  destroyed  large  numbers  of 
cattle.     In  later  years  its  cure  and  prevention  have  occu- 
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pied  the  attention  of  several  of  the  European  govern- 
ments; consequently,  its  nature  and  the  laws  of  its  prop- 
agation are  beginning  to  be  somewhat  better  understood, 
and  the  preventive  means,  at  least,  have  been  duly  ascer- 
tained. 

The  cause  of  this  disease,  however  it  may  have  first 
originated,  is,  like  that  of  small-pox  and  others  of  the 
catalogue  of  contagious  or  transmissible  diseases,  some 
principle  or  element,  which,  being  the  product  of  disease 
in  one  animal,  is  capable  of  producing  a  like  disease  in 
another  of  the  same  species,  when  brought  into  relation 
to  its  system,  and  always  reproducing  the  same  disease  in 
all  its  essential  characteristics.  This  character  of  trans- 
missibility  makes  the  subject  of  greater  interest,  because, 
on  the  one  hand,  intercourse  between  the  sick  and  the  well 
being  prevented,  the  disease  is  avoided,  and  on  the  other, 
this  intercourse  being  permitted,  the  spread  of  the  malady 
is  limited  only  by  the  number  of  susceptible  individuals 
exposed  to  its  influence. 

The  fatality  of  the  disease  is  very  great,  but  what  the 
percentage  of  recoveries  would  be  cannot  be  ascertained 
at  present,  either  in  this  country  or  in  Europe,  as  in  both 
countries  the  diseased  cattle  have  been  killed  before  the 
natural  termination  of  the  disease. 

The  seat  of  this  disease  is  in  the  lungs,  and  its  detection 
is  very  easy  to  a  person  familiar  with  the  science  of  phys- 
ical diagnosis  and  the  application  of  this  to  the  chest  of 
the  animal.  Besides  the  physical  signs,  there  are  other 
symptoms  of  disease,  as  the  general  unthrifty  appearance 
of  the  animal,  loss  of  appetite,  segregation  from  the  herd 
in  the  morning,  rough  coat,  and  pinched  squalid  appear- 
ance, and  this  having  led  to  a  closer  chest-examination, 
it  will  at  once  reveal  the  character  of  the  disease. 

The  post-mortem  appearances  presented  by  this  dis- 
ease vary  with  the  stage  at  which  death  has  taken  place. 
In  the  early  stages,  there   is  simple  engorgement  or  he- 
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patization  of  the  lower  part  of  one  or  both  hings;  and 
when  this  diseased  part  is  cut  into,  the  hning  membrane 
of  the  bronchial  tubes  will  be  found  swollen,  yellow, 
and  everted,  giving  the  lung  the  appearance  of  being 
dotted  over  with  little  abscesses.  A  little  later,  the  he- 
patization becomes  marbled  in  appearance;  still  later, 
the  circulation  of  blood  and  the  passage  of  air  are  en- 
tirely cut  off,  the  diseased  part  dies  and  is  surrounded  by 
a  cyst  of  living  but  abnormal  lung-tissue.  Becoming  sep- 
arated from  this  gradually,  it  floats  often  entirely  free, 
although  sometimes  the  connection  between  the  isolated 
mass  and  the  living  lung  is  not  wholly  severed  at  the 
stage  at  which  the  examination  is  made.  These  isolat- 
ed and  floating  masses  are  of  very  various  sizes,  some 
being  no  larger  than  an  orange,  while  others  are  of  the 
capacity  of  a  half-gallon  measure. 

The  progress  of  the  disease  is  marked  by  a  softening  of 
these  floating  masses.  In  favorable  cases  the  pus  is  dis- 
charged and  the  cavity  heals  up.  Some  suppose  that  the 
pus  is  absorbed,  but  cases  have  been  seen  where  the  cavity 
communicated  with  one  or  more  bronchial  tubes,  makino* 
it  certain  that  they  are  at  least  one  of  the  natural  outlets 
for  the  fluid  product  of  the  diseased  lung,  and  perhaps 
the  only  channel  through  which  it  passes  oft'. 

The  various  methods  of  treatment  followed  should  be 
such  as  to  coincide  with  the  general  laws  of  therapeutics 
and  hygiene.  As  a  prophylactic,  inoculation  of  the  tail  of 
healthy  animals  with  matter  taken  from  diseased  lungs  in 
the  second  stage  of  the  disease,  has  been  very  successfully 
practiced  in  Europe.  The  animals  which  have  been  prop- 
erly inoculated,  exhibit  certain  characteristic  symptoms, 
and  frequently  lose  part  of  the  tail,  but  almost  always 
recover  and  are  then  free  from  dano^er. 

The  foregoing  brief  view  of  this  terrible  malady  will,  I 
hope,  be  sufiicient  to  awaken  the  attention  of  physicians 
to  a  subject  of  so  much  importance.        J.  H.  Klippart. 
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DIABETES  MELLITUS. 

BT    DR.   RID.    LEIBUSCHKR. 
[Translated  from    Virchoxi^i  Archives,  for   iUe  Columbus  Review,  by  C.  E.  Boylk,  M.D.] 

The  following  case,  wliich  I  observed  in  my  clinic  at  Jena,  presents 
several  interesting  points  in  regard  to  the  history  and  pathology  of* 
Diabetes. 

Anna  Stein,  net.  10,  received  in  the  hospital  May  IG,  1858.  This 
is  one  of  seven  cases  of  diabetes  which  I  have  had  in  the  past  six 
years,  occurring  in  females,  which  would  seem  to  indicate  that  this  dis- 
ease is  more  common  among  women  than  is  generally  supposscd. 
The  patient  was  a  delicate,  slightly  formed  girl,  with  but  moderate 
intellectual  development,  and  was  said  to  have  experienced  for  a 
number  of  years  great  lassitude  and  thirst.  Beyond  ordinary  colds, 
she  did  not  remember  any  previous  attack  of  sickness.  The  exam- 
ination at  the  time  the  patient  was  received,  revealed  a  narrow  chest, 
dulncss  upon  percussion  over  the  right  subclavicular  region,  hurried 
respiration,  enlargement  of  the  liver,  lassitude,  dry  skin,  thirst,  hun- 
ger, and  a  disposition  to  sleep. 

The  quantity  of  bright-yellow  urine  averaged  from  13  to  18  pints 
in  24  hours,  having  a  specific  gravity,  at  different  times,  of  1.030 — 
1.035 — 1039. — 1.044;  the  average  quantity  of  sugar  was  two  per 
cent.,  but  sometimes  was  as  high  as  12  to  14;  chloride  of  sodium 
averaged  0.18 — 0.44  per  cent.;  urea  0.4 — 1.6  per  cent. 

At  my  request,  Dr.  Passauer  subjected  the  patient  to  a  series  of 
experiments  in  order  to  determine  the  influence  of  different  articles 
of  food  upon  the  excretion  of  sugar,  urea,  and  chloride  of  sodium. 
These  experiments  were  instituted  with  the  necessary  care,  such  as 
an  examination  of  the  urine  at  different  times  during  the  day,  seclu- 
sion of  the  patient,  weighing  of  the  food  and  drinks,  and  have  been, 
in  part,  reported  in  an  inaugural  address  delivered  by  Dr.  P.  at 
Berlin.  I  shall  confine  myself,  therefore,  to  a  concise  description  of 
their  results. 
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1.  The  temperature  of  the  skin,  during  the  entire  time  the  patient 
remained  under  this  regimen,  was  only  35°  C;  and  even  under  the 
influence  of  acute  disease,  it  only  arose  one  degree  higher.  The 
nature  of  the  diet  seemed  to  affect  the  temperature  of  the  body 
much  less  than  the  varying  warmth  of  the  room. 

2.  The  quantity  of  urine  secreted  did  not  correspond  with  the 
amount  of  fluids  taken  by  the  patient ;  at  times  the  former  exceeding 
the  latter. 

o.  Upon  using  a  mixed  diet  (substances  containing  starch,  how- 
ever, predominating),  with  a  free  use  of  water,  the  quantity  of  chlo- 
ride of  sodium  and  urea  exceeded  considerably  their  normal  propor- 
tions. At  such  times  the  urine  also  contained  large  quantities  of 
sugar. 

4.  Animal  diet  predominating,  the  secretion  of  urea  was  increased? 
sugar  diminished,  with  no  essential  difference  in  the  quantity  of  chlo- 
ride of  sodium. 

5.  Copious  use  of  milk,  with  a  mixed  diet,  produced  no  change  in 
the  relative  quantities  of  urea,  sugar,  and  chloride  of  sodium. 

G.  "With  the  use  of  alcoholic  drinks  and  proteinaceous  food,  the 
quantity  of  sugar  excreted  was  considerably  increased;  urea  was 
diminished;  and  chloride  of  sodium  remained  about  the  same.  Dr. 
Rosenstein  (Virchow's  Archives,  vol.  xiii.,p.  479)  obtained  a  similar 
result,  but  remarks  that  the  quantity  of  sugar  became  relatively 
smaller,  as  the  strength  of  the  alcoholic  stimulant  was  increased. 
In  our  case  the  opposite  effect  was  produced. 

In  all  such  experiments,  however,  one  great  difficulty  arises,  which 
unfortunately  cannot  be  avoided,  and  which  no  doubt  interferes  with 
accuracy  in  results.  I  refer  to  the  compulsion  necessary  to  keep  a 
person  under  proper  control,  and  which,  in  uneducated  people,  leads 
to  opposition,  deception  and  evasion.  Even  in  those  favorably  dis- 
posed, a  mental  tension  and  excitement  may  be  produced,  which  will 
easily  interfere  with  the  secretions. 

A  second  series  of  experiments  was  instituted  to  determine  the 
influence  of  medicines.  During  this  time  the  patient  received  a 
mixed  diet,  containing  an  abundant  supply  of  animal  matter,  and 
three-fourths  of  a  quart  of  brown  beer  daily,  but  she  was  not  kept 
under  strict  surveillance;  hence  the  quantity  of  fluids  taken  could 
no  longer  be  determined  with  accuracy. 
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7.  Iron.  This  was  administered  in  the  form  of  Irctate  of  iron, 
and  given  in  quantities  of  from  4  to  G  grs.  daily,  from  the  middle  of 
November  to  the  middle  of  December.  Examinations  of  the  urine 
showed  that  sugar  was  present  in  medium  quantity,  and  that  there 
was  no  variation  in  the  amount  of  urea  or  chloride  of  sodium.  The 
general  condition  of  the  patient  was  good. 

8.  Pepsin.  10  grs.  daily  were  given  from  the  middle  of  December 
to  the  first  of  January.  During  this  period  the  quantity  of  urine 
was  diminished,  its  specific  gravity  being  increased  to  1.044.  The 
proportions  of  sugar,  urea,  and  chloride  of  sodium  were  relatively 
and  absolutely  increased.  The  general  health  remained  uninterrup- 
tedly good. 

9.  Benzoin — in  the  form  of  benzoic  acid,  benzoate  of  ammonia,  and 
benzoate  of  soda — was  given  from  the  middle  of  January  to  the  mid- 
dle of  February,  in  daily  doses  of  from  6  to  8  grs.  This  had  no  decided 
influence  upon  the  relative  quantities  of  chloride  of  sodium  and  urea, 
but  the  amount  of  sugar  was  somewhat  diminished. 

The  object  of  the  administration  of  benzoic  was  its  conversion  into 
hippuric  acid.  As  the  investigations  of  Kuhne  and  Hallwachs 
have  established  the  fact,  that  the  formation  of  hippuric  acid  is 
brought  about  by  the  union  of  benzoic  acid  with  the  glycin  of  the 
glycocholic  acid  in  the  liver,  the  non-occurrence  of  this  formation  is 
to  be  considered  as  evidence  of  a  deficient  formation  of  glycin  in  the 
liver,  although  Liebig  and  Lehman  have  discovered  the  presence  of 
hippuric  acid  in  diabetic  patients,  without  the  administration  of  ben- 
zoin. It  is  true  that  the  experiments  conducted  in  the  laboratory  of 
Prof  Ludwig,  and  continued  during  six  days,  did  not  reveal  the  ex- 
istence of  hippuric  acid,  but  this  was  probably  owing  to  the  defective 
method  adopted,  as  he  neglected,  after  evaporation  of  the  urine,  to 
neutralize  it.  Afterward,  when  the  evaporated  urine  of  a  diabetic 
patient  was  carefully  neutralized  with  milk  of  lime,  then  treated  with 
hydrochloric  acid  (or  oxalic  acid)  repeatedly  shaken  with  ether  and 
alcohol,  and  the  remainder,  after  spontaneous  evaporation,  washed 
with  boiling  water  (according  to  Iloppe's  method),  crystals  of  hip- 
puric acid  were  repeatedly  discovered,  from  which  we  may  conclude 
that  in  diabetes  the  transformation  of  benzoic  into  hippuric  acid  does 
occur. 

The  general  condition  of  the  patient  during  all  these  experiments^ 
which  were  continued  to  the  end  of  March,  was  very  good,  her  health 
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being  only  temporarily  impaired  by  a  furuncle,  whicb,  upon  being 
opened,  discharged  laudable  pus  and  healthy  blood.  At  the  end  of 
March  she  suffered  violent  mental  disturbance,  and  after  having  ex- 
posed herself  to  the  cold,  was,  on  the  29th,  attacked  with  rigors  and 
vomiting,  complaining  at  the  same  time  of  intense  pain  in  the  head 
and  difficulty  in  breathing.  A  mustard-plaster  gave  temporary  relief. 
The  next  morning,  the  skin  was  cool  and  dry;  tongue  dry  and  cov- 
ered with  a  yellow  coat;  pulse  132,  small  and  tense;  respiration  36. 
The  posterior  and  inferior  portions  of  the  lungs  revealed  dulness 
on  percussion,  and  an  indistinct  respiratory  murmur.  Above  the 
epine  of  the  scapula  on  the  right  side,  bronchial  respiration  was  dis- 
tinct; no  cough,  nor  expectoration ;  abdomen  sensitive  to  the  touch 
and  tympanitic;  bowels  confined;  gave  an  infusion  of  Rhamnus, 
which  produced  a  semi-fluid  evacuation. 

During  March  30th  (within  24  hoars),  the  quantity  of  urine  passed 
was  only  six  and  a  half  pints;  its  specific  gravity  1.020,  and  contained 
sugar  3.3G6,  chloride  of  sodium  0.300,  urea  1.700  per  cent.;  and 
upon  the  application  of  heat  or  nitric  acid,  precipitated  a  large  quan- 
tity of  albumen.  Treatment — infusion  of  digitalis,  one  scruple  to 
four  ounces,  with  laurel  water,  and  cold  applications  to  the  head. 

March  31st.  Pain  in  the  head  diminished,  pulse  frequent  and 
small,  respiration  difficult,  skin  cool  and  dry,  with  an  inclination  to 
sleep.  Discontinued  the  use  of  digitalis,  as  in  the  course  of  the  day 
vomiting  occured  several  times.  Directed  an  enema,  which  pro- 
duced a  copious  semi-fluid  evacuation,  and  had  the  patient  sponged 
off  with  tepid  vinegar.  Administered  internally  muriatic  acid  in  oat- 
meal mucilage,  which  was  soon  discontinued,  in  consequence  of  vom- 
iting. 

April  1st.  All  the  symptoms  aggravated  with  more  prostration 
and  the  patient  died  during  the  night.  The  urine,  which  could  be 
but  imperfectly  collected  during  the  last  36  hours,  contained  a  large 
amount  of  albumen.  Its  specific  gravity  was  1.020,  and  it  contained 
4.06  per  cent,  of  sugar,  0.180  of  chloride  of  sodium,  and  1.200  of 
urea.  The  symptoms  at  the  time  death  occurred,  indicated  cerebral 
poisoning.  As  is  sometimes  witnessed  in  other  vitiated  conditions  of 
the  system,  we  concluded  that  under  the  favoring  influence  of  some 
acute  local  affisction  (in  this  case  increasing  aflTection  of  the  lungs), 
a  metamorphosis,  peculiarly  injurious  to  the  nervous  system,  had 
taken  place. 
7 
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The  rapidly  increasing  frequency  of  the  pulse  was  striking,  and 
contrasted  with  the  diminished  temperature  of  the  skin.  This,  if 
it  be  allowable  to  draw  an  inference  of  a  practical  character  in  the 
premises,  indicated  an  increased  activity  in  the  sympathetic  system 
of  nerves,  and  a  proportionate  impairment  of  the  cercbro-spinal  sys- 
tem. Other  observers  (Lomnitz  and  Rosenstein)  have,  on  the  other 
hand,  asserted,  that  in  intercurrent  affections  in  diabetes,  the  temper- 
ature of  the  body  reaches  a  much  higher  degree  than  in  non-dia- 
betic patients,  while  in  ordinary  conditions  it  was  also  observed  to 
sink  below  the  normal  standard. 

The  occurrence  of  vomiting,  and  the  subsequent  somnolence,  in- 
dicated intoxication  consequent  upon  changes  in  the  blood.  This 
conclusion  was  strengthened  by  the  changes  which  occurred  in  the 
constituents  of  the  urine,  its  diminished  specific  gravity,  increased 
quantity  of  albumen,  diminution  of  sugar,  and  increase  of  urea. 

The  post-mortem  examination,  12  hours  after  death,  revealed  ab- 
normal conditions  sufficient  to  account  for  the  death  of  the  patient. 
The  most  important  only  of  these  will  be  given : 

Head. — Upon  opening  the  skull  a  fiuid,  resembling  an  emulsion, 
flowed  from  the  several  vessels,  particularly  the  longitudinal  sinus, 
in  which  coagula  of  blood  were  found ;  the  veins,  particularly  over 
the  right  himisphere,  were  filled  with  a  whitish  fluid,  which  seemingly 
glistened  through  the  walls ;  the  membranes  were  slightly  thickened, 
adherent  on  the  right  side,  but  elevated  on  the  left  by  a  fluid  exuda- 
tion; no  effusion  in  the  ventricles;  the  substance  of  the  brain  was 
firm  and  looked  well,  with  the  exception  of  the  superficial  corticle 
structure,  which  was  softened. 

Heart. — Small  quantity  of  serum  in  the  pericardium;  the  heart 
small,  flabby,  the  left  ventricle  hypertrophied;  the  cavities  contained 
a  red,  frothy  fluid,  and  milky  coagula  with  granular  surfaces. 

Lungs. — At  the  apex  of  the  right  lung  a  cavity,  the  size  of  a 
walnut,  was  found,  with  tubercular  depositions  in  the  neighboring 
tissue ;  the  inferior  and  posterior  portions  of  both  lungs  were  hepa- 
tized  and  cedematous. 

AiJDOMKN. — A  considerable  quantity  of  fatty  matter  was  found  in 
the  abdominal  walls  and  the  omentum;  the  left  lobe  of  the  liver 
reached  to  the  left  hpyochondrium;  its  entire  weight  was  four  pounds* 
its  substance  pale,  and  the  larger  vessels  discharged  a  clear  fluid 
blood.     In  the  parenchyma  were  numerous  yellowish-white  patches 
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infiltrated  with  fat.  The  gall  was  dark-green  and  fluid.  The  mu- 
cous membrane  of  the  stomach  and  the  small  intestines,  as  far  as 
the  ileo-caical  valve,  was  hypera^mic,  covered  with  mucus  and  blood 
effused  from  the  capillaries.  After  washing  it  off,  the  villi  of  the 
mucous  membrane  could  be  seen  with  the  naked  eye,  the  whole  sur- 
face looking  as  if  it  had  been  sprinkled  with  fine  flour,  the  micro- 
scope revealing  that  the  villi  were  filled  with  minute  fat-globules. 
The  mesenteric  glands  were  of  a  whitish  color,  somewhat  enlarged 
and  infiltrated,  the  microscope  showing  them  also  to  contain  consid- 
erable fat.  The  spleen  was  small  and  withered.  The  kidneys  were 
enlarged,  firm,  and  badly  supplied  with  blood. 

Blood. — An  examination  of  the  blood  with  the  microscope  re- 
vealed a  large  quantity  of  free  fat  and  white  corpuscles.  After  the 
coagulable  parts  were  separated  by  boiling,  a  considerable  quantity  of 
sugar  was  shown  to  exist  in  the  filtered  serum,  both  by  Trommer's  test 
and  by  fermentation.  Urea  was  also  present  even  in  a  portion  from 
which  S.  0.*^  and  P.  0.*^  had  been  removed  by  barytes,  precipitat- 
ed with  a  solution  of  fluid  nitrate  of  mercury;  and  in  another  por- 
tion, nitrate  of  urea  appeared  upon  the  addition  of  N.  0.^  A  portion 
of  the  white  fluid  of  the  blood,  which  stood  above  the  red  blood  in  a 
test-tube,  was  agitated  with  ether,  and  almost  entirely  dissolved. 
After  evaporation  of  the  ether,  there  remained  cholesterine,  mar- 
garine, and  leucine.  In  that  portion  of  the  blood  which  had  been 
deprived  of  its  coloring  matter  and  which  was  neutral  in  reaction, 
the  presence  of  free  ammonia  could  not  be  detected.  The  filtered 
portion  of  the  expressed  hepatic  fluid  contained  large  quantities  of 
sugar.  The  foregoing  bears  a  strong  resemblance  to  those  cases  of 
diabetes  already  reported,  in  which  milky  blood  occurred,  and  also 
where  unknown  processes  prevented  the  transformation  of  fat  and 
sugar  (Virchow,  Gesammelte  Abhandlungen,  p.  140).  Death  occur- 
red during  an  increase  of  the  lung-affection,  complicated  with  gastro- 
intestinal inflammation,  both  of  which,  most  probably,  tended  to 
increase  the  changes  in  the  blood. 

But  if  the  diseased  lungs  and  enteric  mucous  membrane  aided  in 
the  metamorphosis  of  the  blood,  it  is  certain  they  were  not  its  only 
cause.  The  violent  mental  disturbance  and  exposure  to  cold  could, 
independently  of  these,  have  produced  these  .changes;  indeed,  in 
dyscrasy  generally,  slight  causes  may  produce  the  most  extensive 
transformations  in  the  blood. 
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Obliteration  of  a  Large  Orbital  N^vus  by  Liga- 
ture.— A  child,  six  months  old,  was  lately  under  the  care  of  Mr. 
Price,  at  the  Great  Northern  Hospital,  on  account  of  a  large-sized 
naivus,  occupying  the  inner  margin  of  the  orbit,  partly  occluding  the 
left  eye,  and  spreading  over  the  brow.  The  pulsating  tumor  had,  at 
another  institution,  been  constantly  injected  with  the  perchloride  of 
iron;  but  instead  of  decreasing  in  dimension,  it  grew  considerably. 
One  or  two  subcutaneous  ligatures  were  made  tightly  to  encircle  the 
base  of  the  tumor,  and  at  the  end  of  three  weeks,  after  considerable 
obliteration  had  taken  place,  the  great  bulk  of  the  naivus  was  tied, 
and  allowed  to  slough  away.  All  appearance  of  vascular  stricture 
has  now  disappeared,  and  the  infant  has  obtained  perfect  use  of  the 
eye. — London  Lancet. 


Extraordinary  Fecundity. — Louisa  Leig  of  Rasanam,  near 
Huninguen,  on  the  Rhine,  in  France,  was  delivered,  on  the  16th  and 
18th  of  May  last,  of  two  robust  boys,  and  on  the  22d  of  two  more 
boys.  The  mother  and  the  two  first  born  are  well,  but  the  two  last 
born  did  not  live. 


Diphtheria. — Dr.  Crighton,  Edinburgh,  records  the  results  of 
45  cases  of  diphtheria  occurring  in  his  practice.  Out  of  this  number 
7  proved  fatal,  or  1  in  5 :  of  these  6  died  of  asphyxia,  with  mem- 
braneous exudation  in  the  air-passages;  the  other  by  pure  asthenia. 
The  mean  age  of  the  fatal  cases  was  about  7  years. 
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SURGERY. 
NEW  OPERATION    FOR    KNOCK-KNEES. 

BY   A.    G.    WALTER,    M.D.,    PITTSBURGH,    PA. 

In  the  Pliilad'a  Med.  and  Surg.  Reporter  for  July  21, 
1860,  Dr.  Walter  gives  a  detailed  account  of  a  new  opera] 
tion  for  the  relief  of  "knock-knees."  Dr.  AV.  states  that 
this  deformity  is  caused  "by  the  yielding  of  the  fibrous 
and  muscular  apparatus  of  the  inside  of  the  knee-joint 
under  the  weight  of  the  body,  in  consequence  of  the  im- 
paired innervation  of  the  muscles  of  the  limbs,"  and  that 
"during  the  attempt  of  forcing  the  limb  into  its  natural 
position,"  the  tendon  of  the  biceps  femoris,  which  is  insert- 
ed into  the  head  of  the  fibula,  is  in  a  state  of  "structural 
tension."  The  operation  consists  in  a  subcutaneous  divis- 
ion of  the  tendon  of  the  biceps  muscle  near  its  insertion, 
and  the  application  of  a  supporting  apparatus,  which 
requires  to  be  worn  for  a  short  time.  "The  articulating 
surfaces  being  but  slightly,  if  at  all,  altered,  and  struc- 
tural contraction  overcome  once  by  tenotomy,  the  joint 
becomes  restored  to  its  natural  position  and  remains  nor- 
mal." 

Four  successful  cases  are  reported,  two  of  which  we  add: 

"  Walter  Pope,  4  years  of  age,  of  Pittsburgh,  was  born  well 
formed  and  healthy.  When  one  year  old  dentition,  accompanied  by 
diarrhoea,  reduced  his  strength,  in  consequence  of  which  lateral  devi- 
ation of  both  knee-joints  gradually  and  steadily  took  place.  The 
upper  part  of  his  body  grew  naturally,  the  lower  limbs  remaining 
placid  and  diminutive. 
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"  lie  is  tolerably  active,  still  falls  frequently,  both  knee-joints 
touching  each  other,  while  the  feet  are  widely  separated,  the  patient 
resting  on  the  inside  of  the  foot,  with  the  toes  pointing  outwards. 
The  deformity  is  very  great ;  the  deviation  of  the  crus  from  the  natu- 
ral line  of  the  femur  amounts  to  some  seven  inches.  There  is  a 
semi-rotation  outward  of  the  head  of  the  tibia,  occasioned  by  the 
contraction  of  the  tendo  bicipit.  femoris.  On  flexing  the  knee-joint 
the  deformity  disappears,  but  returns  on  extending  it.  The  natural 
line  of  the  tibia,  also,  has  diverged  from  a  concave  to  a  convex  one, 
the  curvature  being  outward  and  somewhat  forward.  On  October  6th, 
1858,  assisted  by  Dr.  Henderson,  the  tendon  of  the  biceps  femoris 
w^as  subcutaneously  divided  above  its  insertion  into  the  fibula,  the 
patient  being  under  the  influence  of  sulph.  ether,  and  a  tin  splint, 
well  padded,  and  hollow  to  fit  the  leg,  laid  upon  the  outside  of  the 
whole  limb,  confined  by  a  roller  from  below  upwards.  No  fever  fol- 
lowed. The  extension  of  the  joint  being  daily  increased,  the  patient, 
a  few  weeks  after,  began  to  stand  upon  his  limbs.  A  few  weeks 
later  walking  was  commenced,  with  the  knees  still  supported  in  the 
extended  position.  An  orthopfcdical  apparatus  was  then  attached  to 
his  shoes,  with  a  joint  at  the  knee,  resting  upon  the  outside  of  the 
limb,  by  which  the  latter  were  kept  in  their  restored  positions.  The 
boy  rapidly  gained  strength,  and  was  able,  in  six  months,  to  walk 
without  any  support,  which  had  been  left  off  by  his  parents,  the 
deformity  not  having  reappeared  at  the  present  date. 

"Peter  INIcCoy,  a  lad  of  16  years  of  age,  of  Alleghany  city,  born 
healthy.  Contracted  measles,  followed  by  whooping  cough,  when 
three  years  of  age,  which  reduced  him  greatly,  and  prevented  loco- 
motion for  some  time.  Some  months  later  he  began  to  walk,  when 
lateral  deviation  of  the  knee-joints  inwards  took  place,  and  gradually 
increased.  The  knees  touched  each  other,  the  feet  were  widely  sep- 
arated, and  the  toes  everted.  The  shaft  of  the  tibia,  also,  bent  in- 
wards and  forwards  under  the  weight  of  the  body.  Various  were 
the  appliances  tried  by  his  physicians  without  avail.  Tenotomy  of 
the  biceps  femoris,  above  the  fibula,  was  made  on  iNovember  12th, 
1858.  A  hollow  tin  splint  was  applied  to  the  limb,  and  the  gradual 
extension  of  the  joint  commenced  a  few  days  after.  The  deformity 
yielded  gradually  to  the  extending  force,  and  was  relieved  at  the 
expiration  of  three  weeks.     The  boy  began  to  stand  upon  his  feet 
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and  walk  with  stiff  knees  for  a  few  weeks,  when  the  orthopredical 
apparatus  was  attached  to  his  limbs,  allowing  him  full  freedom  of 
motion.  This  was  worn  for  a  year,  and  then  left  off,  the  deformity 
not  reappearing.  The  muscles  of  the  cms,  before  flaccid,  have 
regained  their  natural  fullness ;  even  the  shaft  of  the  tibia  having 
perceptibly  returned  to  its  natural  line." 


AMPUTATION  OF  FOREARM— ACUPRESSURE. 

The  patient  on  whom  Simpson's  method  of  controlling  hemorrhage 
by  acupressure,  was  first  practiced  in  the  New  York  Hospital,  was  a 
healthy  young  man,  aged  23  years,  who  had  received  a  short  time 
prior  to  his  admisson  (March  16th,  1860),  a  severe  compound  frac- 
ture of  the  left  metacarpus  with  considerable  laceration  of  the  soft 
parts,  which  had  been  produced  by  his  becoming  caught  in  some 
machinery.  An  attempt  was  made  to  save  the  ulnar  portion  of  the 
hand,  where  was  the  least  amount  of  injury,  but  this,  however, 
failed,  the  fingers  spacelating.  The  wound  was  then  lefl  to  digest, 
and  attention  was  directed  towards  improving  his  general  condition 
in  reference  to  a  secondary  amputation,  which  was  performed  April 
2Gth,  by  Dr.  Van  Buren,  at  the  junction  of  the  lower  and  middle 
thirds  of  the  forearm ;  the  tissues  of  which  were  much  thickened 
and  fcdematous.  The  method  of  anterior  and  posterior  flaps  of 
integument  with  circular  division  of  muscles,  etc.,  by  successive  in- 
cisions, was  adopted;  the  tendons  also  were  drawn  out  of  their 
sheaths  to  a  moderate  extent,  and  cut  off  to  prevent  interference  with 
primary  union,  in  the  manner  advised  by  Mr.  H.  Croskery,  in  3fed. 
Times  and  Gazette,  vol.  i.,  p.  86.  Three  common  Berlin  wire  wove 
pins,  about  two  and  a  half  inches  in  length,  and  similar  to  shawl  pins, 
were  used;  one  each,  for  the  radial,  ulnar,  and  interosseous  arteries, 
the  latter  being  secured  by  a  needle  passed  directly  through  the 
interosseous  space,  but  not  appearing  in  the  face  of  the  stump,  and 
compressing  the  vessel  against  the  outer  border  of  the  radius ;  the 
other  arteries  being  secured.  The  extremities  of  each  needle  being 
in  the  cutaneous  surface  of  the  palmar  flap  as  the  stem  of  a  flower 
is  fastened  to  the  lapel  of  a  coat.     No  ligatures  were  applied,  and 
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the  stump  wa?  closed  by  seven  silver  wire  sutures;  some  slight  oozing 
occurred  the  same  evening  from  the  outer  angle  of  the  wound,  but 
ceased  spontaneously.  Forty-eight  hours  after  the  operation,  but 
moderate  swelling  having  ensued,  the  needles  were  carefully  with- 
drawn, and  on  the  eighth  day  the  sutures  were  also  removed;  union 
by  first  intention  having  taken  place  throughout  the  deeper  portions 
of  the  stump,  and  but  a  slight  linear  ulceration  being  visible  at  its 
periphery.  This  speedily  cicatrized,  and  the  patient  was  discharged 
from  the  hospital  May  19th. — Am.  Med.  Times. 


MISCELLANEOUS. 

The  Review  will  be  sent  this  month  to  a  large  number 
of  physicians  throughout  this  and  other  States.  We  in- 
vite those  who,  after  a  perusal,  may  think  it  worthy  of 
their  support  to  forward  their  names  and  subscriptions 
without  delay,  as  after  the  second  number  none  but  bona 
fide  subscribers  will  receive  it. 


The  State  Medical  Society  of  Ohio,  held  its  meeting 
this  year  at  the  White  Sulphur  Springs,  Delaware  county, 
on  the  second  Tuesday  of  June.  The  attendance  was 
larger  than  for  years  past,  and  a  marked  degree  of  har- 
mony characterized  the  transaction  of  the  business  of  the 
Society.  The  papers  read  were  of  an  interesting  and 
meritorious  nature,  and  will  make  a  valuable  volume  of 
transactions. 

The  next  meeting  will  be  held  at  the  same  place,  on  the 
second  Tuesday  of  June,  1861,  when  we  hope  to  meet  a 
still  larger  representation  of  our  professional  brethren. 


Vive  la  Humbug! — The  three  7??'0^rc55itv  old  gentlemen 
whom  Ilis  Excellency,  Gov.  Denuison,  mistook  for  judi- 


I860.]  Miscellaneous.  105 

cious  men,  and  made  of  them  rulers  over  the  Ohio  Peni- 
tentiary, have  recently  removed  a  regular  physician,  who 
for  years  past  has  done  honor  to  himself  and  successful 
service  to  the  prisoners  in  the  hospital  of  that  Institution, 
to  make  way  for  a  so-called  homeopathic  doctor! 


The  American  Medical  Association  held  its  13th  an- 
nual meeting  on  the  first  Monday  of  June  last  at  ^ew 
Haven,  Connecticut.  The  attendance  was  large,  nearly 
^ve  hundred  delegates  being  present,  representing  almost 
every  State  in  the  Union.  The  proceedings  were  interest- 
ing and  dignified,  and  will  no  doubt  have  a  good  efiect. 
The  profession  and  citizens  of  K'ew  Haven  gave  the  mem- 
bers a  generous  welcome  and  entertained  them  in  a  hand- 
some manner. 

The  next  annual  meeting  will  be  held  at  Chicago, 
Illinois. 


Important  Decision. — At  a  recent  trial  in  the  Musking- 
um county  Common  Pleas,  the  question  arose  as  to  the 
power  of  court  to  compel  a  medical  witness  to  give  testi- 
mony involving  a  breach  of  professional  confidence.  After 
being  fully  argued,  the  Court  (Judge  Marsh  presiding) 
held  that  a  medical  witness  could  not  be  compelled  to  dis- 
close facts  confided  to  him  in  confidence,  in  his  profes- 
sional capacity.  Although  the  statute  only  expressly 
exempts  priests  and  lawyers  from  giving  such  testimony, 
we  think  the  decision  of  Judge  Marsh  just. 

One  of  the  counsel  (Judge  Thurman  of  our  city)  has 
promised  us  an  extended  report  of  the  points  in  his  argu- 
ment, and  the  decision  of  the  Judge,  which  we  hope  to  lay 
before  our  readers  in  our  next  number. 
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Temperature  of  the  Artesian  "Well  at  Columbus,  O. — 
A  few  days  since  a  AValfcrdin's  registering  thermometer, 
completely  inclosed  in  glass  and  iron  tubes,  containing 
water,  was  sunk  by  Professor  Wormley  to  a  depth  of  2,575 
feet,  where  it  was  allowed  to  remain  for  25  hours;  it  was 
then  lowered  to  the  bottom  of  the  well  (2,575  feet),  and 
there  remained  40  minutes.  Upon  withdrawing  the  ther- 
mometer, it  was  found  to  have  registered  88  deg.  Fahren- 
heit, which  may  be  considered  the  temperature  of  the  well 
at  that  depth.  We  extract  from  the  Ohio  State  Journal^  to 
wliich  we  are  indebted  for  the  above  facts,  the  following: 

"In  Paris,  at  a  depth  of  90  feet,  a  thermometer  has  continued 
without  variation  at  a  temperature  of  53  deg.  Fahrenheit  for  nearly 
two  centuries.  Taking  this  as  correct,  the  increase  of  temperature 
below  this  point  of  constant  temperature,  would  be,  according  to 
Professor  Wormley's  experiment,  1  deg.  for  every  seventy-one 
feet. 

"  Many  observations  have  been  made  in  regard  to  the  temperature 
of  mines  and  wells,  and  they  all  show  an  increase  of  heat  as  we 
descend  below  the  surface.  There  is,  however,  much  discrepancy  as 
to  the  ratio  of  increase. 

"  The  mean  rate  of  increase,  from  results  obtained  in  six  of  the 
deepest  coal  mines  in  Durliam  and  Northumberland  is  1  deg.  for 
every  forty-four  ^(i.(i\..  Observations  in  several  of  the  lead  and  silver 
mines  of  Saxony  gave  1  deg.  for  every  sixty-five  feet.  The  increase 
observed  in  sinking  the  Grenellc  well  at  Paris  was  1  deg.  for  fifty- 
eight  feet.  In  the  Artesian  well  at  Mondorf,  on  the  frontier  of 
France  and  Luxembourg,  the  water,  at  a  depth  of  two  thousand  two 
hundred  feet,  had  a  temperature  of  93  deg.  Fahrenheit,  showing  an 
increase  of  1  deg.  for  fifty-four  feet.  The  Artesian  well  at  Louis- 
ville, Kentucky,  at  a  depth  of  two  thousand  and  eighty-six  feet, 
showel  a  temperature  of  82-i-  deg.  Fahrenheit,  being  an  increase  of  1 
deg.  for  every  sixty-seven  feet. 

*'  From  the  above  reports  it  would  appear  that  the  temperature 
y>elow  Columbus,  did  not  increase  as  rapidly  as  in  most  other  places 
where  observations  have  been  made." 
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Died,  in  this  city,  on  July  2d,  1860,  of  encephaloid  cancer,  Dr. 
George  J.  Sachse,  aged  GO  years. 

Dr.  Sachse  was  born  in  March,  1800,  at  Xeuenhaus,  a 
town  of  Westphalia.  His  preparatory  medical  studies 
were  pursued  under  the  direction  of  Dr.  Guerson,  a  dis- 
tinguished physician  of  Hamburg,  upon  whose  hospital 
service  he  attended. 

lie  was  matriculated  as  a  regular  student  of  medicine, 
in  June,  1827,  at  the  University  of  Heidelberg,  where, 
among  other  celebrated  preceptors  of  that  venerable 
school,  he  profited  by  the  prelections  of  Tudeman,  Gme- 
lin,  and  Chelius. 

On  the  30th  of  December,  1830,  after  the  usual  rigorous 
examination  of  the  German  schools,  he  received  his  de- 
gree as  "Dr.  Med.  Chirurgij^  et  artis  obstetrici?e,  cum 
laude  sitpercfo.^'  Soon  after  leaving  the  University,  he 
enlisted  in  the  cause  of  Poland,  then  making  her  last 
struggle  to  regain  her  liberties.  As  surgeon  to  a  company 
of  brave  young  Germans  who  tendered  their  arms  and 
sympathies  to  the  Poles,  he  endured  with  them  the  toils 
and  privations  of  that  hard  campaign,  and  suffered  with 
them  in  the  sad  defeat  that  followed.  With  others  he 
was  taken  prisoner,  subjected  to  the  cruelties  of  a  triumph- 
ant despotism,  and  when  set  at  liberty,  excluded  from  all 
the  privileges  of  the  Pussian  amnesty,  granted  to  political 
offenders.  This  determined  him  to  seek  a  country  more 
congenial  to  his  liberal  views,  and  he  turned  his  face  to 
this,  as  the  land  of  his  future  adoption.  On  his  way  to 
Warsaw,  preparatory  to  leaving  the  heavy  shadow  of 
Pussian  tyranny,  the  Asiatic  cholera  making  its  appear- 
ance at  Kolo,  a  city  of  Poland,  he  was  urgently  solicited 
by  the  officials  and  citizens  to  postpone  his  journey,  that 
he  might  bestow  his  professional  services  on  the  sufferers 
of  that  city  and  neighborhood.  In  the  official  record  and 
certificate  of  this  service,  before  us,  it  is  stated  that  he 
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"performed  this  sacred,  philanthropic  duty  with  the 
greatest  ardor,  with  great  sacrifice  of  his  own  health  and 
comfort,  and  Avith  the  very  hest  success,  and  that  many, 
many  hearts  of  that  affected  district  bless  him." 

He  went  thence  to  Warsaw,  and  after  receiving  there 
honorable  testimonials,  sought  for  a  second  fatherland,  in 
a  country  where  it  was  not  treason  to  sympathize  with 
the  oppressed.  He  landed  at  Xew  York,  at  once  linking 
himself  with  the  profession  of  the  country,  by  becoming 
a  member  of  the  city  and  county  medical  society,  and 
shortly  after  removed  to  Western  Pennsylvania,  where  he 
practiced  medicine  in  and  near  Pittsburgh.  From  Pitts- 
burgh he  came  to  Lancaster,  Ohio,  where  he  secured  a 
large  practice,  especially  in  surgery,  being  a  pioneer  in 
some  important  operations.  By  his  honorable  bearing  he 
secured  the  warm  esteem  of  his  professional  brethren. 
In  1849  he  removed  to  Columbus,  where  he  resided  until 
his  death.  This  brief  review  presents  a  life  sufficiently 
varied  and  trying  to  test  the  genuineness  of  character.  All 
who  knew  him  will  accept  the  assay.  The  metal  came 
bright  from  the  furnace,  ready  to  receive,  of  heaven  and 
good  men,  the  authorized  stamp  that  gave  it  currency. 
Xone  ever  doubted  its  value. 

The  generous  sympathy  and  self-sacrificing  zeal  that 
prompted  him  in  early  professional  life  to  espouse  the 
cause  of  a  crushed  people,  struggling  to  regain  liberty, 
and  a  place  in  national  rank,  were  but  modes  of  express- 
ing traits  that  were  the  very  fibre  of  his  life.  Generous, 
humane,  chivalrous,  he  gave  to  all  the  quiet,  unnoted 
events  of  a  physician's  life,  the  charm  of  these  beautiful 
qualities.  To  his  profession  he  proffered  a  devotion  that 
would  do  honor  to  knighthood  in  its  purest  and  brightest 
days.  In  social  life  none  knew  him  but  to  love  and  trust 
him.  For  our  profession's  sake  may  he  have  many  suc- 
cessors. 
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WINSLOW  ON  THE  BRAIN. 

On  obscure  Diseases  of  the  Brain  and  Disorders  of  the  Mind ,  their 
Incipient  Symptoms,  Pathology,  Diagnosis,  Treatment  and  Pro- 
phylaxis, Bj  Forbes  Winslow,  M.D.,  D.C.L.,Oxon.,  etc.,  etc. 
Philadelphia:  Blanchard  ic  Lea,  1860. 

The  general  principles  upon  which  this  work  is  hased, 
will  be  understood  from  a  consideration  of  the  following 
passage : 

"  The  brain,  being  the  material  instrument  of  the  intelligence,  the  physical 
media  through  which  the  mind  manifests  its  varied  powers,  it  is  in  conformity 
with  the  rules  of  logic,  and,  in  obedience  to  the  laws  of  inductive  reasoning,  to 
infer  that  no  changes  in  its  structure  or  investing  membranes  can  take  place,  no 
alteration  in  the  quality  of  the  vital  fluid,  or  anatomical  character  or  calibre  of 
the  numerous  blood-vessels  that  circulate  and  ramify  through  its  substance,  can 
exist,  without  to  some  extent  interfering  with  or  modifying  its  psychical  func- 
tions. Cases,  however,  are  on  record,  in  which  serious  injury  has  been  done 
to  the  brain  during  life  without  damaging  the  intelligence,  and  considerable 
encephalic  disorganization  (as  the  result  of  disease)  has  taken  place,  no  abera- 
tion,  exaltation,  depression,  or  impairment  of  the  mind  having  been  observed, 
previously  to  death.  If  such  cases  have  occurred,  they  must  be  considered  either 
of  a  rare  and  exceptional  character,  or,  as  pathological  euriosities,  unless  in 
every  instance,  the  alteration  of  structure  is  strictly  confined  to  one  hemisphere, 
or  restricted  to  the  fibrous  or  conducting  part  of  the  uervous  structure,  ihe  vesicular 
matter  and  its  minute  vessels  remaining  intact  and  entirely  free  from  all  mor- 
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bid  change  or  abnormul  modification.  Is  it  possible  to  conceive  any  great  ex- 
tent of  di^i;organization,  even  in  tbe  medullary  portion  of  the  cerebral  mass  to 
exist,  without  implicating,  to  some  degree,  the  gray  matter  of  the  brain,  and  as  a 
consequence,  deranging  the  phenomena  of  thought? 

"  It  is  not  my  intention  to  discuss  in  this  work  the  complex  questions  (phys. 
iological  and  metaphysical)  involved  in  an  analysis  of  the  psycho-somatic  rela- 
tion, or  union  between  mind  and  matter,  life  and  organization.  It  is  sufficient 
for  my  purpose  to  affirm,  as  a  general  postulate,  that  all  structural  lesions  of  the 
encephalon,  its  investing  membranes  and  blood-vessels,  are  ass(x;iated  with  some 
derangement,  modification  or  altered  action  of  the  pst/chical,  motorial  or  sensorial 
functions  of  the  great  ganglion,  the  sensorium  commune.'^     (pp.  35-6.) 

There  can  be  no  question  but  that  a  healthy  state  of 
the  brain  and  its  appendages  is  a  necessary  condition  pre- 
cedent to  healthy  thought,  and  that  a  pathological  condi- 
tion of  any  portion  thereof,  must  impede  or  in  some  way 
modify  the  ordinary  mental  manifestations.  But  it  by  no 
means  follows,  that  the  mental  disorder  observes  a  uniform 
proportion  to  the  amount  of  disease  sustained  by  the  cere- 
bral organs.  A  slight  cerebral  lesion  apparently  effects 
the  subversion  of  mental  soundness  in  one  person,  while 
in  another  the  result  is  a  comparatively  trivial  disturb- 
ance. Something  must  be  due  to  the  power  of  resistance, 
inherent  or  acquired  by  the  individual,  whereby  the  efiects 
of  an  abnormal  condition  of  the  brain  maybe  antagonized, 
more  or  less  completely.  The  force  or  vigor  of  the  mind 
itself  has,  in  all  probability,  much  to  do  with  this  power. 
This  inequality  is  very  often  seen  in  the  various  degrees 
of  completeness  with  which  the  incipient  symptoms  of 
brain  disease  are  repressed  by  different  individuals,  and 
adds  very  materially  to  the  difficulties  in  arriving  at  a 
correct  diagnosis,  and  especially  in  estimating  the  proba- 
bilities of  the  prognosis.  Far  less  extensive  lesion  of  the 
brain  than  the  autopsy  of  Daniel  AVebster  revealed,  as  the 
result  of  an  accident  some  months  before  death,  has  over- 
thrown the  controlling  power  of  the  judgment,  yet  it  does 
not  appear  to  have  produced  any  mental  obliquity  on  the 
part  of  that  great  mind.     It  is  important,  therefore,  to 
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bear  in  mind  the  truth  expressed  in  the  homely  verse  of 
Cowper : 

"  The  kick  that  scarce  would  move  a  horse 
May  kill  a  sound  divine." 

The  abnormal  condition  of  one  man's  brain  may  be  re- 
pressed by  the  vigor  of  his  mind,  so  that  little  or  no  sign 
is  made  of  its  existence,  while  another,  with  the  same 
amount  of  disease,  is  impelled  to  such  a  course  of  thought 
and  action,  as  leads  his  friends  to  seek,  for  his  benefit,  the 
refuge  of  an  asylum.  This,  then,  forms  an  element,  and 
a  very  important  one,  in  the  diagnosis  of  mental  disease, 
especially  it  its  early  stages.  It  constitutes,  in  part,  what 
may  be  termed  the  mental  constitution. 

Every  pathological  change  within  the  cranium,  as  we 
have  seen,  may  induce  more  or  less  departure,  according 
to  this  mental  constitution,  from  a  proper  display  of  the 
psychical-somatic  functions.  From  both  sources,  slight, 
but  important  information  can  be  gleaned.  In  the  one 
case  the  mental,  and  in  the  other  the  somatic  symptoms, 
will  be  the  more  prominent,  and  perhaps,  in  a  third,  the 
two  may  be  more  equally  blended ;  yet  in  all  three  cases, 
no  one  symptom  may  be  very  conspicuous,  perhaps  even 
the  aggregate  of  them  all  may  not  seem  very  weighty.  To 
mark  these  slight  shades  which  pass  over  the  mind,  to  es- 
timate their  importance  and  to  guard  against  their  effects 
before  the  storm  gathers  too  thickly,  become  most  impor- 
tant duties  of  the  physician.  Yet  few  are  so  often  neg- 
lected or  evaded.  Several  reasons  might  be  given  why 
this  is  so.  It  is  comparatively  easy  to  detect  the  minutest 
deviations  from  the  healthy  sounds  of  the  lungs  and  the 
heart.  Constant  practice  enables  the  dullest  ear  to  sur- 
mount all  obstacles  to  success.  There  is  a  standard  of 
comparison  for  the  ear  tolerably  accurate  and  of  easy  ref- 
erence, and  when  a  notion  is  acquired  of  the  normal  sounds 
to  be  heard,  the  rest  of  the  task  is  not  difficult.  In  those 
diseases  whose  very  existence,  as  well  as  their  progress  and 
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extent,  are  to  be  estimated  by  mental  manifestations,  aid- 
ed in  a  very  slight  degree  by  the  physical  symptoms  which 
a  careful  scrutiny — and  a  careful  scrutiny  only — may  de- 
tect, what  fixed  standard  of  comparison  can  be  found? 
In  some  cases,  common  experience  would  at  once  indicate 
certain  acts  or  thoughts  as  the  results  of  disease,  and  little 
care  is  required  in  such  inquiries.  But  in  numerous  other 
cases,  before  we  can  ascertain  that  a  departure  from  a 
healthy  condition  exists  and  the  extent  of  that  departure, 
we  have  first  of  all  to  estimate  for  ourselves  the  healthy 
condition  itself,  in  that  particular  individual,  and  to  pro- 
ject, as  well  as  we  can,  an  ideal  standard  to  represent  his 
normal  mental  state  by  which  to  compare  the  acts  and 
thoughts  upon  which  our  opinion  has  been  sought.  The 
difficulties  in  such  an  investigation  are  sufficiently  appa- 
rent, and  it  is  no  wonder  that  departures  from  mental 
health  are  so  often  overlooked,  until  the  widening  interval 
has  already  become  palpable  and  distinct.  Yet  every 
day's  experience  admonishes  how  rapidly  mental  disease 
advances  and  acquires  redoubled  force  as  it  proceeds;  how 
hopeless  in  many  cases  becomes  the  task  to  arrest  its  pro- 
gress, when  it  has  thus  acquired  force  and  impulse.  The 
traveler  on  the  mountain  passes  of  the  Alps  detaches  the 
snow  with  his  foot;  if  it  form  a  little  ball  and  begin  to 
roll,  the  careful  guide  stops  its  progress,  for,  though  a  little 
ball  now,  yet  if  suftered  to  roll  down  the  snowy  sides  of 
the  mountain,  gathering  to  itself  snow  as  it  rolls,  it  will 
increase  with  fearful  rapidity  until  it  shall  become  an  ava- 
lanche, which  may  overwhelm  whole  villages  in  its  de- 
structive course.  If  any  one  think  this  comparison  over- 
drawn, let  him  carefully  study  the  causes  which  have  laid 
some  of  the  noblest  minds  in  ruins  —  how  stealthily  they 
have  advanced,  until  sure  of  their  victim,  and  then  how 
surely  they  have  trampled  upon  him.  Passing  by  Cowper, 
whose  life  was  one  continual  April  day  of  stormy  clouds, 
relieved  by  brief  fitful  sunshine,  and  poor  Collins,  howling 
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like  a  dog  in  Chichester  Cathedral  at  the  sound  of  the 
solemn  music,  let  him  pause  to  consider  the  last  days  of 
Shenstone,  of  whom  Dr.  Johnson  so  forcibly  remarks,  "  His 
death  was  probably  hastened  by  his  anxieties.  He  was  a 
lamp  that  spent  his  oil  in  blazing."  Let  him  study  the 
train  of  causes  which  led  Chatterton,  Lord  Castlereagh, 
Sir  Samuel  Romilly,  Whitebread,  Haydon,  Hugh  Miller, 
and  Addison,  and  alas!  many  more  equally  gifted,  to  self- 
destruction — which  sent  the  poets  Lee  and  Clare,  and  our 
own  Hoffman,  to  pass  the  majority  of  their  days  in  hospi- 
tals for  the  insane ;  which,  without  dimming  the  glorious 
intellect  of  Percival,  isolated  him  from  his  fellow-men,  and 
made  him  alone,  apart,  solitarj^  in  the  world;  which  cut 
off  Southey  from  the  consolations  of  the  library  in  which 
he  loved  to  linger,  long  after  his  brain  was  incapable  of 
receiving  any  correct  impressions;  which  softened  the 
noble  brain  of  the  genial  and  brilliant  Walter  Scott;  which 
made  Swift,  in  his  declining  years,  a  driveling  idiot; 
and  which  subdued  Clive,  the  conqueror  of  many  a  well 
contested  field,  the  hero  of  Plassy,  the  founder  of  the  Anglo- 
Indian  empire  in  the  East.  Nor  let  him  neglect  a  thor- 
ough investigation  of  the  almost  life-long  struggle  the  late 
Professor  Horner  carried  on  against  the  enemy  within — an 
enemy  which  darkened  all  his  prospects,  infused  subtle 
poisons  into  all  his  enjoyments,  and  rendered  what  was 
apparently  a  brilliant  career  one  of  unmitigated  and 
almost  unceasing  mental  torture.  If  from  these  more 
marked  cases  he  turn  to  consider  the  large  number  of 
those  in  less  prominent  positions  in  life,  exposed  to  the  same 
influences  and  gradually  yielding  to  the  same  undermin- 
ing agencies,  he  will  have  some  idea  of  the  immense  extent 
of  slight  forms  of  brain-disease,  and  also  of  the  insidious, 
stealthy,  yet  sure  modes  of  conquest  it  adopts.  Dr.  Wins- 
low,  therefore,  renders  good  service  in  calling  the  attention 
of  the  profession  to  this  class  of  diseases,  in  the  able  and 
elaborate  work  before  us.     For  such  a  task  his  opportu- 
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nities,  well  improved  as  they  have  been,  have  amply  quali- 
iied  liim.  His  extensive  practice  among  the  insane  and 
those  mentally  afflicted,  his  able  Monograph  upon  Suicide 
and  other  works,  above  all,  his  articles  upon  various  topics 
connected  with  mental  disease,  in  the  "  PsychologicalJour- 
nal,"  and  his  prudent  and  able  conduct  of  that  journal  as 
its  editor,  raise  the  expectations  of  his  readers  to  a  very 
high  pitch.  A  careful  perusal  of  this  work  will  not  dis- 
appoint such  expectations,  for  in  no  other  work  in  our 
language  can  be  found  such  minute  yet  comprehensive  de- 
scriptions of  the  incipient  stages  of  disease  characterized 
by  mental  unsoundness  or  such  clear  views  of  the  exact 
significance  to  be  attached  to  mental  symptoms,  in  cere- 
bral disease  in  general.  A  careful  consideration  of  the 
numerous  facts,  so  well  collated  and  grouped  together  by 
Dr.  Winslow,  will  demonstrate  the  necessity  of  detecting 
these  early  symptoms,  both  from  the  comparative  ease  with 
which  they  can  be  combatted,  and  from  the  hopeless  state 
which  usually  follows  their  neglect. 

The  subjects  comprised  in  the  book  before  us,  are  ar- 
ranged under  the  following  general  divisions  : 

1.  Morbid  phenomena  of  intelligence. 

2.  Morbid  states  of  motion. 

3.  Morbid  conditions  of  sensation. 

4.  Morbid  phenomena  of  special  senses. 

5.  Morbid  phenomena  of  sleep  and  dreaming. 

6.  Morbid  phenomena  of  organic  and  nutritive  Life. 

7.  The  general  principles  of  Pathology — Treatment  and 
prophylaxis  of  obscure  diseases  of  the  Brain. 

The  first  division  naturally  occupies  by  far  the  greater 
space  in  the  volume.  The  intelligence  may  exhibit  dis- 
ease by  being  in  a  state  of  morbid — 1.  Exaltation;  2.  De- 
prcssion;  8.  Aberration;  or  4.  Impairment,  and  in  each  the 
disorder  may  range  from  a  very  slight  to  an  excessive 
degree.  Certain  cases,  however,  wherein  the  intelligence 
is  at  fault,  cannot  be  properly  included  within  the  above 
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division.  They  are  disposed  of  by  Dr.  Winslow  under  the 
heads  of  '''Anomalous  and  masked  affections  of  the  31ind^^^ 
and  that  stage  of  mental  unsoundness  characterized  by  a 
consciousness  of  the  fact,  or,  as  he  terms  it,  the  stage  of  con- 
sciousness. 

Before  entering  upon  the  discussion  of  these  topics,  our 
author  endeavors  to  arrive  at  some  conclusion  respecting 
the  precise  nature  and  phenomena  of  morbid  thought  and 
acts.  In  this  investigation,  which  forms  a  sort  of  episode 
to  the  main  subject,  he  enters  upon  the  analogy  existing 
in  many  respects  between  the  phenomena  of  insanity  and 
dreaming,  and  gives  us  the  supposed  morbid  phenomena 
of  thought  during  the  state  of  transition  to  and  convales- 
cence from  attacks  of  insanity.  Some  of  the  earlier  reports 
of  the  Ohio  Lunatic  Asylum,  when  Dr.  Awl's  graphic 
sketches  of  insane  life  and  thought  first  awakened  an  in- 
terest in  that  unfortunate  class  in  this  community,  have 
been  laid  under  contribution  to  furnish  descriptions  by 
patients  after  recovery  of  their  morbid  feelings  during  the 
earlier  and  later  phases  of  their  disease.  The  most  inter- 
esting case  quoted  by  Dr.  Winslow,  however,  is  that  of 
K-ev.  Mr.  Walford,  who,  evidently  a  man  of  culture,  was 
enabled  to  analyze  his  own  feelings,  and  conduct  more 
accurately  than  those  less  accustomed  to  rigid  mental  anal- 
ysis. At  the  best,  however,  this  source  of  evidence  must 
always  be  a  suspicious  one,  and  such  descriptions  require 
to  be  received  with  many  grains  of  allowance. 

Among  the  anomalous  and  masked  affections  of  the  Mind, 
Dr.  Winslow  includes  the  insanity  of  early  life,  and  shows 
that  mental  disease  is  undoubtedly  more  frequent  in  chil- 
dren than  is  generally  supposed.  In  a  very  large  propor- 
tion of  cases,  however,  it  is  associated  with  well  marked 
hereditary  tendencies  to  insanity.  Thus,  in  the  cases  of 
Dr.  Brierre  du  Boismont,  of  42  young  people  in  whom  in- 
sanity was  developed,  18  inherited  from  parents,  and  in 
far  the  greater  number  there  was  hereditary  predisposition. 
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The  age  of  puberty  and  menstruation  seems  to  be  espe- 
cially liable  to  an  attack.  Indeed,  this  connection  be- 
tween the  appearance  of  the  first  catamenia  and  the  occur- 
rence of  mania  was  pointed  out  by  Hippocrates. 

The  early  periods  of  mental  unsoundness,  in  which  grad- 
ual transformation  of  character  takes  place  almost  imper- 
ceptibly, or  a  morbid  exaggeration  and  excess  in  the 
development  of  ordinary  mental  phenomena  are  the  prin- 
cipal symptoms,  deserve  the  especial  attention  of  physicians. 
A  more  serious  matter  to  be  consulted  upon,  we  do  not 
know;  yet  it  is  so  often  merely  pooh-poohed.  "How 
much,"  remarks  Dr.  Winslow,  "of  the  bitterness,  misery 
and  wretchedness,  so  often  witnessed  in  the  bosom  of  fam- 
ilies, arises  from  concealed  and  undetected  mental  alien- 
ation! How  often  do  we  witness  ruin,  beggary,  disgrace 
and  death  result  from  such  unrecognized  morbid  mental 
conditions ! "  They  may  more  or  less  involve  the  affections, 
propensities,  appetites  and  moral  sense.  They  are  occa- 
sionally, says  Dr.  Winslow — most  frequently  we  would 
say — the  sequelae  of  febrile  attacks,  more  or  less  implicat- 
ing the  functions  of  the  brain  and  nervous  system.  They 
also  often  follow  injuries  of  the  head  inflicted  in  early 
childhood.  "Modifications  of  the  malady  are  unhappily 
seen  allied  with  genius.  The  biographies  of  Cowper, 
Burns,  Byron,  Johnson,  Pope  and  Haydon,  establish  that 
the  best,  exalted  and  most  gifted  conditions  of  mind  do 
not  escape  unscathed." 

Dr.  Marshall  Hall  described  a  species  of  mental  aberra- 
tion peculiar  to  young  females,  characterized  as  by  extra- 
ordinary perversions  of  the  temper  of  the  patient,  to  which 
he  gave  the  name  of  "  temper  disease."  Dr.  Winslow 
thinks  this  affection  is  not  confined  to  females,  and  gives 
several  instances  occurring  in  males.  Among  others,  the 
celebrated  Spanish  general  Galvez  was  subject  to  periodi- 
cal attacks  of  this  nature.  A  bottle  of  claret  usually  cured 
him,  probably,  as  Dr.  Kush  observes,  by  overcoming  a  weak, 
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morbid  cerebral  action,  and  producing  an  agreeable  excite- 
ment of  brain. 

The  mental  condition  referred  to  in  the  following  pas- 
sage is  unhappily  met  with  more  frequently  than  its  true 
character  is  recognized : 

"I  have  referred  to  a  certain  morbid  mental  condition,  exhibiting  itself  ex- 
clusively in  acts  of  cruelty  and  brittalily.  This  form  of  unrecognized  disorder 
may  exist  unassociated  with  delusion.  There  is  much  of  this  latent  and  unde- 
tected alienation  of  mind  in  existence,  producing  within  the  sacred  precincts  of 
domestic  life  great  irregularities  of  conduct  and  a  fearful  amount  of  domestic 
misery.  It  often  coexists  with  great  talents  and  high  attainments,  and  is  com- 
patible with  the  exercise  of  active  philanthropy  and  benevolence.  The  ordinary 
actions  or  conversation  of  those  so  affected,  in  many  cases  would  not  convey  to 
a  stranger  an  idea  of  the  existence  of  such  a  sad  state  of  the  intellect.  Howard, 
the  celebrated  philanthropist,  affords  an  unhappy  illustration  of  this  type  of  dis- 
order, lie  is  represented  to  have  been  a  tyrant  in  his  own  house.  Ilis  cruel 
treatment  caused  the  death  of  his  wife.  He  was  in  the  habit  for  many  years 
after  her  death  of  doing  penance  before  her  picture.  He  had  an  only  son  whom 
for  the  slightest  oflFense  he  punished  with  terrible  severity.  He  was  in  the  habit 
of  making  this  son  stand  for  hours  in  a  prescribed  grotto  in  the  garden.  The 
son  became  a  lunatic,  as  the  result  of  this  brutal  treatment.  Several  similar 
cases  have  been  brought  under  my  observation.-'     (p.  157.) 

"We  have  no  doubt  of  the  existence  of  the  pathological 
condition  of  the  brain  in  such  cases,  and  the  majority  of 
the  instances  given  by  Dr.  Winslow  carefully  illustrate  its 
influence.  But  the  instances  quoted  above  of  the  brutal 
conduct  of  John  Howard  do  not  at  all  assist  us  in  coming 
to  such  conclusion,  as  we  believe  them  to  be  utterly  without 
foundation.  The  whole  story  is  the  result  of  the  malice 
of  those  whose  iniquities  that  great  man's  life  was  devoted 
to  expose  and  frustrate,  and  who  seized  upon  the  terrible 
calamity  of  his  son's  insanity  as  a  means  of  fastening  odium 
upon  him.  That  son  became,  at  the  age  of  22,  insane  from 
the  effects  of  vice  which,  during  his  college  career,  under- 
mined his  constitution.  As  he  had  been  since  childhood 
comparatively  little  under  the  personal  control  of  his  father, 
who  was  a  widower  from  the  day  his  son  was  born,  and 
whose  constant  travels  commenced  when  that  son  was  eight 
years  old,  it  is  difficult  to  imagine  how  his  brutality  (assum- 
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ing  its  existence)  could  possibly  influence  his  life  to  the  ex- 
tent charged.  One  of  his  biographers  asserts  that  "he 
seems  certainly  never  to  have  allowed  the  pleasure  of  mak- 
ing a  fellow-creature  happier  to  have  escaped  him.' '  Ilis 
first  wife  died  from  the  malady  of  which  she  was  a  confirmed 
invalid  when  he  married  her.  His  second  wife  died  in  child- 
birth. Doing  penance  before  the  portrait  of  either  is  not 
very  consistent  with  the  ideas  of  religious  nonconformitj', 
with  which  Howard  was  thoroughly  ingrained. 

It  is  sometimes  a  terrible  thought  how  completely  the 
human  character  and  intellect  are  rendered  the  sport  of 
slight  physical  disturbances.  General  Custine,  who  so  dis- 
tinguished himself  at  the  battle  of  Mayence,  where  he 
rushed  with  dauntless  courage  to  the  mouths  of  the  Aus- 
trian cannon,  after  severe  bodily  disease  and  consequent 
loss  of  nervous  energy,  proved  himself  a  sad  coward  at  the 
sight  of  the  guillotine.  Even  the  alternations  of  climate 
and  weather  are  reflected  in  the  various  mental  conditions 
of  some.  An  Italian  artist  never  could  reside  a  winter  in 
England  without  the  distressing  idea  of  suicide  constantly 
recurring  to  his  depressed  mind.  The  nostalgia  of  the  Swiss 
mountaineers  naturally  occurs  to  mind  in  this  connection. 
The  temporary  derangements  of  digestion  may  aflect  the 
temper  and  the  clearness  of  perception.  Indigestion  from 
an  improper  meal  is  said  to  have  caused  the  loss  of  a  battle. 
Voltaire  wittily  recommends  those  going  to  ask  a  favor 
of  the  Prime  Minister,  to  ascertain  from  his  valet  de  cham- 
bre  whether  he  had  had  his  bowels  opened  in  the  morning, 
so  much  does  temper  depend  upon  the  alimentary  canal. 

We  pass  to  the  consideration  of  what  our  author  terms 
the  stage  of  consciousness: 

"  Among  the  obscure  and  as  yet  inexplicable  phenomena  of  disordered  in- 
tellect, stands  prominently  fonvard  a  condition,  incipient  phase  or  pre-existing 
abnormal  state,  in  which  the  patient  (long  before  he  becomes  or  is  considered 
actually  insane)  is  fully  sensible,  painfully,  keenly  and  exquisitely  conscious  of 
the  predominance  of  certain  morbid  and  unnatural  states  of  emotion,  idea,  and 
impulse.'-     (p.  190.) 
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"In  the  incipient  as  well  as  in  the  fully  developed, conditions  of  insanity,  the 
instincts — the  coarser  parts  of  animal  nature — make  occasionally  a  bold,  deter- 
mined and  vigorous  effort  to  forcibly  seize  the  sceptre  and  exercise  supreme 
authority  and  despotic  dominion  over  man's  '  sovereign  reason.'  An  awful, 
terriQc,  deadly  *  hand-to-hand'  struggle  sometimes  ensues  between  these  antag- 
onistic elements.  '  The  reason  may  resist,'  says  Coleridge,  when  referring  to 
this  appalling  contest,  '  it  does  resist  for  a  long  time,  but  too  often,  alas !  git 
length  it  yields,  and  the  man  is  mad  forever ! ' 

"  Bishop  Butler  records  that  he  was,  all  his  life,  struggling  against  the  horri- 
ble morbid  suggestions  (he  termel  them  *  devilish^'  which,  he  says,  would  have 
maddened  him  if  he  had  relaxed  the  stern  watchfulness  of  his  reason  for  a  single 
moment."     (p.  193.) 

Dr.  Winslow  adds  several  instances  of  this  struggle  to 
repress  blasphemous,  profane  or  obscene  thoughts,  or  the 
impulse  to  suicide  or  other  vicious  act.  The  most  re- 
markable historical  case  he  omits,  that  of  John  Bunyan. 
That  eminent  man  suffered  in  this  way  for  several  years. 
The  first  time  he  participated  in  the  Communion  it  was 
with  difficulty  that  he  could  refrain  from  imprecating  de- 
struction on  his  brethren  while  the  cup  was  passing  from 
hand  to  hand.  Even  when  he  had  fully  devoted  himself 
to  preaching,  it  was  long  before  he  ceased  to  be  tormented 
by  an  impulse  which  urged  him  to  utter  words  of  horrible 
impiety  in  the  pulpit.  The  charming  "  Autobiographical 
Recollections  of  the  late  C.  R.  Leslie,  R.A.,  recently  pub- 
lished, relate  a  painful  but  apparently  temporary  attack  of 
a  similar  nature  which  occurred  to  the  distinguished  art- 
ist, Washington  Allston.  "  When  Allston,"  says  Mr.  Leslie, 
"  was  suffering  extreme  depression  of  spirits  immediately 
after  the  loss  of  his  wife,  he  was  haunted,  during  sleepless 
nights,  by  horrid  thoughts  ;  and  he  told  me  that  diaboli- 
cal imprecations  forced  themselves  into  his  mind.  The 
distress  of  this  to  a  man  so  sincerely  religious  as  Allston, 
may  be  imagined.  He  wished  to  consult  Coleridge,  but 
could  not  summon  resolution.  He  desired,  therefore,  that 
I  would  do  it ;  and  I  went  to  Highgate,  where  Coleridge 
was  at  that  time  living  with  Mr.  Gillman.  I  explained  the 
cause  of  my  visit  and  he  said,  '  Allston  should  say  to  him- 
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self,  Nothing  is  me  fntt  my  will.  These  thoughts,  therefore, 
that  force  themselves  on  my  mind  are  no  part  of  mc,  and 
there  can  be  no  guilt  in  them.  If  he  will  make  a  strong 
effort  to  become  indifferent  to  their  recurrence,  they  will 
either  cease,  or  cease  to  trouble  him.'  He  said  much  more, 
but  this  was  the  substance,  and  after  it  was  repeated  to 
Allston  I  did  not  hear  him  again  complain  of  the  same 
kind  of  disturbance." 

How  many  instances  of  apparently  motiveless  suicide 
may  be  attributable  to  this  very  cause ! 

In  this  stage  of  consciouness  the  patient  may  suffer  acute- 
ly from  2)hantasms  concerning  which  his  reason  is  not  de- 
ceived. He  is  conscious  that  they  depend  upon  a  disor- 
dered state  of  the  visual  and  perceptive  faculties,  produced 
perhaps  by  gastric  or  hepatic  derangement,  and  is  able  to 
reason  with  himself  or  talk  to  others  respecting  their  na- 
ture and  origin.  This  annoyance  disappears  under  appro- 
priate treatment  of  the  special  malady  upon  which  it  de- 
pends. 

The  physical  lesions  associated  with  these  peculiar  mental 
symptoms  are  very  various.     Dr.  Winslow  observes  : 

**  The  state  of  unhealthy  feeliag,  previously  described  as  often  pymptomatic 
of  incipient  insanity,  is  occasionally  observed  in  certain  anomalous  conditions 
of  the  nervous  system  allied  to  hysteria,  and  may  exist  apart  altogether  from 
any  actual  disorder,  or  even  a  tendency  to  derangement  of  mind.  These  dis- 
tressing nervous  symptons  sometimes  are  seen  in  young  girls,  when  passing  at 
the  ago  of  puberty  into  womanhood,  and  occur  to  females  of  mature  age  at  the 
critical  period  of  life.  This  morbid  exaltation  of  the  nervous  and  mental  func- 
tions is  generally  found  associated  with  visceral  complications  easily  curable, 
however,  in  many  cases  by  remedial  measures.  In  some  patients  these  symptoms 
are  the  effect  of  long-continued  and  neglected  stomach  and  hepatic  derangement. 
In  other  instances,  the  uterine  system  is  the  seat  of  the  mischief ;  and  in  some 
types  of  the  malady  which  have  come  under  my  observation,  the  condition  of 
mind  could  be  traced  to  irritation  and  congestion  established  in  the  brain  itself. 
In  one  remarkable  case  the  patient  was  tortured  by  an  intense  fear  of  losing  his 
senses,  combined  with  confusion  of  ideas,  strange  dislikes  to  his  relatives,  and  a 
disposition  to  conceal  himself  from  his  family.  He  had  for  some  time  suffered 
from  headache  and  a  general  feeling^of  malaise.  This  gentleman  soon  recovered, 
after  a  few  ounces  of  blood  were  taken  from  his  head  and  two  or  three  active 
calomel  purges  administered.    In  less  than  three  weeks  from  the  time  he  placed 
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himself  under  my  treatment,  he  was  able  to  resume  his  ordinary  occupations.  In 
the  case  of  a  lady  presenting  the  same  symptoms,  great  congestion  was  discov- 
ered in  the  neighborhood  of  the  cervix  uteri.  This  morbid  state  of  the  vessels 
was  removed  by  the  locol  application  of  leeches.  The  blood  so  abstracted,  con- 
joined with  other  treatment,  entirely  relieved  the  mind  of  all  fear  and  apprehen- 
sion of  insanity.  In  another  case  the  mental  disturbance  could  be  clearly  traced 
to  engorgement  of  the  liver  consequent  upon  a  long  residence  in  a  tropical 
climate.  Calomel,  taraxacum,  nitro-muriatic  bath,  as  recommended  and  de- 
scribed by  Mr.  Randall  Martin  in  his  able  treatise,  very  speedily  dissipated  all 
mental  despondency  and  morbid  anxiety  as  to  the  existence  and  approach  of 
mental  derangement."     (pp.  216-17.) 

"With  this  consciousness  of  the  presence  of  certain  ab- 
normal conditions  of  the  mind,  the  more  terrible  presenti- 
ment or  dread  of  approaching  madness  is  sometimes 
combined.  "The  constant  dread  (wrote  Sir  James  Mack- 
intosh to  Robert  Hall)  which  so  often  brings  on  the  very 
evil  dreaded,  and  which,  as  it  clouds  the  whole  of  human 
life,  is  itself  a  greater  calamity  than  any  temporary  dis- 
ease. Some  dread  of  this  sort  darkened  the  days  of  John- 
son, and  the  fears  of  Rousseau  seem  to  have  constantly 
realized  themselves."  Dean  Swift,  not  only  by  the  terms 
of  his  will,  showed  how  his  fear  possessed  him,  but  on  one 
occasion,  after  gazing  in  a  state  of  abstraction  at  the  top  of 
a  lofty  elm  w^hose  head  had  been  blasted  by  a  hurricane, 
gloomily  said  to  his  friend,  "I  shall  be  like  that  tree, 
I  shall  die  at  the  top  first."  And  Sir  Walter  Scott,  amid 
his  almost  supernatural  efforts,  wrote,  "  I  do  not  think  my 
head  is  weakened,  yet  a  strange  vascillation  makes  me  sus- 
pect. Is  it  not  thus  that  men  begin  to  fail,  becoming,  as  it 
were,  infirm  of  purpose  ? 

" '  That  way  madness  lies.    Let  me  shun  that — 
No  more  of  that.' " 

This  dread,  it  is  important  to  remember,  although  often 
the  precurser  of  insanity  or  total  wreck  of  the  mind,  is 
sometimes  associated  with  other  curable  diseases  and  dis- 
appears under  judicious  treatment. 

We  must  now  hastily  glance  at  the  divisions  our  author 
has  adopted  of  the  various  affections  of  the  intelligence; 
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and  first  of  its  exaltation,     Tliis  exaltation  may  be  twofold 
in  its  nature — 1.  Fsychical;  and  2.  Somatic. 

The  symptoms  oi i)sychical  exaltation  may  precede  insan- 
ity— meningitis — or  may  appear  during  incipient  stages 
of  brain-disease  of  early  life — during  fever  accelerating 
the  cerebral  circulation,  and  they  frequently  anticipate  the 
closing  scenes  of  tuberculosis.  Among  the  insane,  also, 
we  often  meet  with  exaltation  of  certain  faculties — states 
of  feelings  and  perceptions  of  mechanical  ingenuity — an 
increased  cunning  and  subtlety  in  persons  apparently  in- 
capable of  originating  or  appreciating  a  rational  idea. 

"  Hence  we  may,  to  a  certaiu  extent,  explain  the  subtle  instinctive  sagacity  and 
aeutentss  so  frequently  seen  associated  with  the  various  forms  of  deranged  mind. 
It  would  appear  that  in  proportion  as  the  reasoning  and  reflective  powers  are  in 
an  arrested,  latent  and  dormant  state,  do  the  instinctive  propensities  (as  a  com- 
pensating balance)  ascend  the  scale,  occupy  the  scat  of  reason,  and  arrogate  and 
exercise  the  right  of  undisputed  and  often  unbridled  sovereignty.''     (p.  235.) 

*So?na^/c  exaltation  often  characterizes  the  incipient  stages 
of  insanity.  This  disturbance  in  the  motor  power  may 
be  indicated  by  a  general  muscular  agitation — unnatural 
elevation  of  spirits — uneasiness  at  remaining  long  in  one 
place  or  position — a  tendency  to  rush  from  one  place  to 
another  with  little  or  no  motive — an  unsteady  energy,  and 
a  desire  for  change  very  difierent  from  the  usual  conduct. 
Certain  hrusqucrics  of  manner  are  observed,  and  sometimes 
this  conduct  gives  color  to  a  suspicion  of  intoxication.  This 
course  of  behavior  may  go  on  increasing,  until  a  state  of  man- 
iacal excitement  is  established.  This  state  is  not  always 
premonitory  of  insanity.  It  sometimes  precedes  an  attack 
of  apoplexy.  It  is  observed  in  the  brain  affections  of  chil- 
dren, in  some  phases  of  typhoid  fever,  when  great  exhaus- 
tion of  the  nerve-force  has  taken  place.  It  almost  always 
accompanies  the  first  stage  of  general  paralysis.  Apo- 
plex}^  is  not  unfrequently  preceded  by  great  irritability 
and  irrascibility. 

Depression  of  mind,  when  persistent,  is  always  a  grave 


I860.]  Winsloiv  ori  the  Brain.  123 

symptom.  The  desire  for  seclusion  and  the  tendency  to 
mope,  are  serious  changes  of  character,  and  so  often  are 
connected  with  the  development  of  the  suicidal  impulse, 
that  their  occurrence  should  always  arouse  the  prudent 
watchfulness  of  friends.  It  often  occurs  that  some  latent 
and  powerful  delusion  carefully  concealed  from  every  body 
is  then  tyranizing  over  the  unhappy  victim. 

Incipient  aberration  of  mind  manifested  in  the  intellectual^ 
the  perceptive  and  the  moral  faculties,  forms  the  subject  of 
the  tenth  chapter,  which  is  replete  with  instructive  re- 
marks and  examples,  but  from  which  our  space  will  not 
allow  us  to  quote.  We  pass  to  the  last  division  of  the 
morbid  phenomena  of  intelligence,  or  its  impairment  as 
illustrated  by  general  weakness  of  mind;  by  impaired  or 
modified  attention  and  by  the  loss  or  disorders  of  memory. 

One  or  other  of  these  faculties  is  usually  the  first  evi- 
dence of  the  presence  of  cerebral  disease.  Sometimes  both 
yield  to  the  attack  simultaneously.  There  is  no  doubt 
that,  as  our  author  states,  "a  debilitated  power  of  attention 
is  a  prominent  symptom  in  the  early  stage  of  cerebral  disorder ^ 
One  patient  describes  his  condition:  "I  cannot  read  as  I 
used  to  do,  I  am  obliged  to  repeatedly  go  through  a  page 
of  a  book,  and  re-read  a  sentence  without  having  any  idea 
of  its  purport.  The  attempt  to  fix  and  concentrate  the 
thought  requires  a  continuous,  painful  and  vigorous  effort 
of  the  will." 

The  remedy  required  is  repose^  absolute  repose.  How 
often,  alas!  the  brain  is  stimulated  to  overcome  this  want 
of  attention  by  an  increased  effort.  The  result  is  still 
greater  nervous  exhaustion  and  a  less  power  of  attention 
for  subsequent  trials.  A  very  interesting  account  of  the 
illness  of  the  late  King  Oscar  of  Sweden,  in  which  this  im- 
pairment of  attention  was  an  early  and  prominent  symp- 
tom, is  given.  It  is  too  long  for  quotation  in  our  pages. 
The  following  case  is  instructive : 
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"  A  member  of  tho  Irish  bar  who  became  insane  whilst  at  Paris,  during  the 
autiimD  of  IS.'jO,  and  died  three  months  after  his  return  to  England,  complained 
to  his  friends,  and  subsequently  to  the  surgeon  who  attended  the  family,  threi 
years  previously  to  his  attack,  of  an  inability  to  collect  his  thoughts  whilst  ad- 
dressing the  court*  of  law.  He  was  occasionally  observed  to  stop  whilst  speak- 
ing, as  if  his  ideas  were  momentarily  paralyzed.  So  marked  was  this  symptom, 
that  a  professional  friend  often  associated  with  him  in  the  conduct  of  legal 
matters,  considered  it  his  duty  to  direct  the  attention  of  the  gentleman's  wife 
to  the  fact,  considering  that  such  attacks  of  distraction,  on  occasions  when  it 
was  of  essential  importance  for  the  mind  to  be  in  a  state  of  continuous  activity 
looked  suspicious,  and,  according  to  his  judgment,  were  not  consistent  with  a 
healthy  state  of  the  brain.  This  patient,  two  years  after  the  morbid  abstrac- 
tion, or  transient  less  of  consciousness  was  observed,  had  a  slight  epileptiform 
seizure  whilst  at  his  chambers,  during  a  very  hot  day  in  the  month  of  July. 
As  this  attack  was  considered  to  have  been  one  of  syncope  and  to  be  caused  by 
the  then  high  state  of  temperature,  little  or  no  notice  was  taken  of  it.  Pre- 
viously to  proceeding  on  the  continent,  he  had  been  working  unusually  hard, 
eating  and  drinking  very  sparingly,  sitting  up  late  at  night  and  rising  early  in 
the  morning.  In  fact,  he  acted  with  great  indiscretion  and  imprudence,  and  the 
result  was  an  acute  attack  of  brain-disease,  affecting  the  mind  a  fortnight  after 
his  an-ival  in  Paris.  There  was  found,  after  death,  chronic  disease  of  the  mem- 
branes of  the  brain,  supposed  to  have  been  of  long  existence."     (pp.  289-90.) 

"We  regret  we  cannot  follow  our  author  in  his  elaborate 
account  of  the  various  disorders  of  memory,  although 
in  many  respects  the  chapters  devoted  to  this  subject  are 
the  most  interesting  in  the  book.  The  following  is  so  ad- 
mirable in  its  way,  that  we  commend  it  to  the  especial 
attention  of  our  readers: 

"  Sudden,  transient,  and  paroxysmal  attacks  of  loss  of  memory  ought  to  be 
regarded  as  most  important  symptoms  when  considered  in  relation  to  a  ques- 
tionable state  of  brain.  These  temporary  and  apparently  trifling  conditions  of 
impaired  retention  are  often  the  preludes  to  serious  manifestations  of  cerebral 
disease,  the  dark  and  threatening  clouds  that  occasionally  envelope,  obscure  and 
often  eclipse  the  mind  previously  to  fatal  attacks  of  paralysis,  softening,  apo- 
plexy and  insanity ! 

''  A  clergyman,  a  few  weeks  prior  to  an  attack  of  cerebral  hemorrhage,  ex- 
perienced on  several  occasions,  whilst  preaching  extemporaneously,  a  sudden 
and  momentary  paralysis  of  all  his  ideas.  This  occurred  four  or  five  times, 
causing  great  cmlmrrassment  in  the  exercise  of  his  ministerial  dnties.  Instead 
of  immediately  recognizing  this  to  be  a  symptom  of  disorder  of  the  brain,  im- 
peratively demanding  that  he  should  obtain  medical  advice  and  temporarily 
retire  from  anxious  and  active  clerical  work,  he  indiscreetly  and  obstinately 
persisted  in  preaching  twice  on  the  Sabbath-day,  and  also  occupying  himself 
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during  the  week  in  parochial  duties,  until  he  discovered  that  he  was  utterly  in- 
capable of  an  act  of  continuous  thought  and  unable  to  preserve  the  current  of 
his  ideas,  or  even  connect  together  two  consecutive  sentences !  This  patient 
died  six  months  subsequently  of  softening  of  the  brain !  Fatal  result,  may  I  not 
add,  of  an  inexcusable  neglect  of  urgent  head  symptoms? "     (p.  303.) 

The  over-exercise  of  this  faculty  in  early  age  may 
severely  injure  its  powers,  and  with  it  also  involve  the  in- 
telligence in  general.  Up  to  a  certain  point  the  exercise 
of  memory  improves  its  strength  and  vigor.  This  point 
varies  in  different  persons,  so  that  in  some  it  is  difficult  to 
conceive  the  possibility  of  any  exercise  being  too  much. 
Macaulay  could  recite  a  Times  newspaper,  advertisements 
and  all,  after  a  short  study  of  it.  Mebuhr,  in  youth,  was 
employed  in  one  of  the  public  offices  of  Denmark.  Part 
of  a  book  of  accounts  having  been  destroyed,  he  restored 
it  by  an  effort  of  memory.  Both  Leibnitz  and  Euler  could 
repeat  the  whole  of  the  ^neid.  Yet  it  is  also  true,  that 
many  a  youth  has  eventually  sunk  into  imbecility  caused 
by  severe  and  prolonged  exercise  of  the  memory.  Dickens 
has  admirably  sketched,  in  the  person  of  Mr.  Toots,  the 
results  of  such  training. 

Under  the  head  of  Morbid  States  of  Motion  our  author 
discusses  quite  a  number  of  irregularities  in  the  functions 
of  motion,  from  the  slight  muscular  debility,  the  very  earliest 
symptoms  of  approaching  paralysis — the  muscular  tremor — 
which  (especially  of  the  tongue)  so  often  foreshadows  cere- 
bral diseases  and  the  irregular  muscular  action,  that  absence 
of  co-ordination  which  Romberg  speaks  of,  as  a  "disturb- 
ance either  in  the  antagonism  or  in  the  symmetrical  mus- 
cular balance,  to  those  more  general  convulsive  actions  of 
which  epilepsy  is  the  recognized  type."  This  disease  is 
considered  as  exhibiting  three  well  marked  varieties,  viz. : 
With  violent  muscular  movements;  with  slight  muscular 
convulsion  and  nocturnal  in  its  character,  and  epileptic 
vertigo,  without  muscular  convulsion.  The  second  varie- 
ty so  often  escapes  detection,  that  any  assistance  in  form- 
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ing  its  diagnosis  is  invaluable.  The  reader  will  find  the 
discussion  of  the  subject  by  Dr.  Winslow  as  lucid  and  com- 
prehensive as  the  subject  will  admit  of.  Among  the  mor- 
bid phenomena  of  motion,  we  are  apt  to  overlook  the 
apparently  trivial  aflections  of  the  muscles  of  the  tongue 
and  mouth,  yet  as  this  work  may  help  to  impress  it  on  our 
memory,  these  trivial  abnormalities  are  often  the  ripples 
ou  the  lake  that  precede  the  storm,  "the  cloud  no  bigger 
than  a  man's  hand,"  which  is  soon  to  gather  for  terrible 
destruction.  The  first  observable  symptoms  of  cerebral 
lesion  consist  not  unfrequently  in  an  inability  to  protrude 
the  tongue  rapidly  and  freely,  in  its  inclination  to  one  side 
on  protrusion,  and  in  its  sometimes  tremulous  condition. 
In  the  early  stage  of  general  paralysis,  it  becomes  more 
flabby  and  larger  than  usual.  And  the  progress  of  paral- 
ysis in  the  muscles  of  the  mouth  and  cheek  may  be  traced 
in  the  gradual  inability  to  spit,  or  (as  in  the  case  of  a  mu- 
sician) in  the  increasing  difficulty  in  using  the  flute.  In 
this  case,  the  patient  showed  decided  symptoms  of  soften- 
ing of  the  brain  fifteen  months  afterwards.  He  eventually 
died  from  this  lesion.  Sometimes  the  same  premonitions 
are  aflforded  by  the  departures  observed  from  the  ordinary 
mode  of  writing.  The  patient  discovers  he  cannot  write 
straight  or  form  his  letters  correctly.  He  substitutes  one 
word  for  another.  His  letters  are  found  to  difter  from  his 
former  correspondence  in  being  flighty,  full  of  erasures, 
blunders  and  eccentricities.  Still  more  important  are  the 
indications  of  approaching  cerebral  disease  we  gain  from 
the  imperfect  motions  which  aflTect  speech  and  articulation. 
To  these,  however,  our  limits  would  not  allow  us  to  do 
justice,  and  we  therefore  pass  to  the  morbid  phenomena  of 
sensation,  for  sensation  may  be  exalted,  impaired,  lost,  or 
vitiated. 

Hyperccsthesia  is  present  in  many  nervous  diseases,  but 
in  none  to  such  an  extent  as  in  hydrophobia.  A  breath  of 
cold  air  will  induce  severe  convulsions  in  those  thus  affect- 
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ed.  In  other  nervous  affections  it  is  manifested  in  a  less 
though  an  exquisite  degree.  One  form  of  Hyper^esthesia 
of  the  brain,  headache,  is  said  to  be  associated  with  every 
disease  of  the  brain,  excepting  atrophy.  It  does  not,  how- 
ever, denote  the  character  of  the  cerebral  lesion.  The 
opposite  condition,  anasthesia,  is  perhaps  of  still  greater 
importance  in  its  connection,  as  the  cerebral  disease.  Its 
extent  is  sometimes  most  remarkable,  especially  when  it  is 
of  psychical  origin  alone.  The  well  authenticated  cases 
detailed  by  Dr.  Winslow,  we  have  seen  to  some  extent 
paralleled.  Among  the  insane,  however,  insensibility  to 
external  impressions  is  more  apparent  than  real  in  most 
cases,  and  is  due  to  preoccupation  of  the  mind. 

"  Thou  think'st  'tis  much,  that  this  contentious  storm 
Invades  us  to  the  skin  :  so  'tis  to  thee  ; 
But  where  the  greater  malady  is  fixed, 
The  lesser  is  scarce  felt. 

The  tempest  in  my  mind 

Doth  from  my  senses  take  all  feeling  else, 

Save  what  beats  there."  Kim/  Lear. 

Vitiated  sensations  sometimes  disturb  the  patient  as  much 
as  either  heightened  or  impaired  sensibility.  One  expe- 
riences pricking  sensations,  another  feels  a  velvety  touch 
in  every  thing,  while  another  complains  of  dust  and  par- 
ticles clinging  to  his  feet.  Such  anomalous  sensations 
must  always  awaken  attention,  if  not  alarm. 

The  morbid  phenomena  of  the  Special  Senses  occupy 
chapters  xxi.  and  xxii.  !N"aturally,  the  morbid  changes 
of  vision  are  dwelt  upon  more  at  large  than  the  other 
senses.  Under  the  head  or  Hypercesthesia,  or  Exaltation  of 
Vision,  we  had  marked,  on  perusal  of  the  work,  the  follow- 
ing passage  for  quotation,  which  we  now  submit  to  our 
readers  without  comment : 

"  A  morbid  exaltation  of  the  sense  of  sight  is  occasionally  observed  among 
the  premonitory  symptoms  of  cerebral  disease,  the  patient  complaining  either 
of  an  acute  and  sensitive  condition  of  the  retina,  or  of  his  abnormal  expanded 
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vipual  capabilities.  A  young  gentleman,  a  few  days  before  an  attack  of  inflam- 
mation of  the  brain,  bad  a  painful  condition  of  sight.  If  bis  eyes  were  exposed, 
even  for  a  minute  to  the  light,  he  shrieked  with  pain.  In  another  case  the 
Bymptom  wa.«<  preairsory  of  apoplexy  for  at  least  ten  days.  It  was,  however,  as- 
sooiatt'd  with  severe  attacks  of  vertigo.  Andial  says,  when  alluding  to  this, 
symptom  of  brain  disease:  'Cases have  been  observed  in  which,  for  a  longer 
or  shorter  period  before  the  attack,  the  sight  has  acquired  an  unusual  degree  of 
fineness,'  The  existence  of  important  visual  phenomena  like  those  previously 
detailed,  manifesting  themselves  prior  to  the  occurrence  of  hemorrhage,  incon- 
testibly  proves,  as  Andral  sagaciously  observes,  that  '  Before  the  blood  is  effused, 
there  t-s  already  some  morbid  action,  either  continuous  or  intermittent,  in  the  brain,  of  which 
it  would  he  important  to  determine  the  precise  nature.^  IIom'  significantly  does  this 
sagacious  pathologist  point  out,  in  this  passage,  the  necessity  of  carefully  study- 
ing i\iG  principiis  obsta  of  cerebral  diseases."     (pp.  461-62.) 

In  the  observations  upon  the  morbid  phenomena  of  sleep 
and  dreaming,  Dr.  Winslow  emphatically  maintains  that 
Insomnia  or  wakefulness  is  "  one  of  the  most  constant 
concomitants  of  some  types  of  incipient  brain  disease,  and 
in  many  cases  a  certain  fore-runner  of  insanity. ^^     In  other 
cases  the  encephalic  symptons  are  ushered  in  by  extreme 
drowsiness,  a  constant  desire  and  tendency  to  sleep  without 
the  subsequent  feeling  of  refreshment  which  usually  follows 
healthy  sleep.     This  is  not  an  unusual  symptom  of  the  ap- 
proach of  apoplexy.     In  this  connection  we  may  allude  to 
one  point  generally  overlooked  in  the  agency  of  abnormal 
sleep  in  the  production  of  mental  disease.     It  is  not  always 
the  amount  of  sleep  lost  immediately  before  the  attack, 
that  determined  the  event.     Long  before  that  date,  per- 
haps, the  patient  may  have  suffered  a  continuous  loss  of 
rest,  combined  with  mental  toil,  care  and  anxiety,  which 
may  have  contributed  to  undermine  the  strength  of  the 
mental  and   physical   constitution,  so  that   less  effective 
agencies  were  able  at  a  later  period  to  accomplish   the 
overthrow  of  reason.     This  appears  to  have  been  the  case 
with  the  poet  Southey,  according  to  Wordsworth's  account. 
"  He  fell  a  victim  not  to  literary  toil,  but  to  his  strong  af- 
fection for  his  first  wife,  which   led  him  night  after  nighty 
when  the  labors  of  the  day  were  ended,  to  watch  with 
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sleepless  anxiety  over  her  sick  bed."  Southey's  first  wife 
was  long  insane,  and  it  was  not  until  some  time  after  her 
death  and  his  subsequent  marriage,  that  his  mind  gave 
way.  Dr.  Winslow  has  added  to  this  section  some  inter- 
esting remarks  on  the  morbid  phenomena  of  Dreaming. 
"Patients  have  complained  of  being  the  subject  of  horri- 
ble nocturnal  visions,  and  of  the  severer  forms  of  incubus 
or  nightmare,  previously  to  attacks  of  apoplexy,  cerebritis, 
and  insanity."  This  is  undoubtedly  true,  but  we  must  be 
permitted  to  receive  with  some  distrust  the  doctrine  that, 
in  epilepsy,  paralysis,  apoplexy,  and  other  cerebral  diseases, 
the  sufferers  "  appear  to  have  had  a  morbid  psychical  pre- 
sentiment of  their  particular  disease  as  well  as  mode  of 
death."  So  much  doubt  and  suspicion  cling  to  the  sources 
of  such  evidence  that  great  care  is  requisite,  greater  care 
indeed  than  can  usually  be  had,  to  exclude  error  and  fraud. 
One  thing,  however,  seems  tolerably  clear,  where  undue 
attention  is  paid  to  the  evidence  of  dreams  so  that  thought 
and  action  are  materially  modified  and  guided  by  it,  a  sus- 
picion of  nothing  more  may  be  entertained  respecting  the 
health  of  that  individual's  intelligence.  A  very  interest- 
ing chapter  is  devoted  to  the  morbid  phenomena  of  or- 
ganic and  nutritive  life,  including  digestion  and  assimilation 
— circulation — respiration — generation.  We  regret  that  in 
these  as  on  some  other  topics  discussed  in  this  work,  refer- 
ence is  made  to  another  volume  to  be  forthcoming,  in  which 
certain  matters  are  to  be  discussed  in  extenso,  and  for  which 
therefore  they  are  now  left  in  an  unfinished  state.  We  do 
not  object  to  the  volume  promised ;  on  the  contrary,  we  shall 
look  with  great  pleasure  for  it,  but  we  should  prefer  to  fin- 
ish one  subject  before  we  have  to  pass  to  another.  This 
too  much  resembles  the  "  to-be-continued"  style  of  writers 
of  fiction,  who  rouse  the  curiosity  to  the  utmost  before  each 
break  in  the  series,  and  each  crisis  in  the  story  invariably 
followed  by  "  to  be  continued  in  our  next."  These  re- 
marks apply  to  some  extent  to  the  last  chapter,  especially 
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to  the  section  on  "  general  principles  of  cerebral  pathol- 
ogy.'' We  must  make  an  exception  in  favor  of  the  very 
clear  and  able  manner  in  which  the  principles  of  cerebral 
diagnosis  are  discussed.  This  part  of  the  book  will  repay 
the  reader's  careful  perusal  and  rc})eated  study.  The  re- 
marks he  will  find  eminently  suggestive  of  the  best  mode 
of  acquiring,  arranging  and  combining  the  necessary  data 
for  a  correct  diagnosis  of  cerebral  affections.  We  could  wish 
that  fuller  details  of  the  principles  of  treatment  and  prophy- 
laxis had  been  vouchsafed  to  us,  but  here  the  to-be-contin- 
ued system  intrudes  upon  us.  As  far  as  they  go,  however, 
the  directions  for  treatment  are  very  judicious.  The  fol- 
lowing caution  can  never  be  too  firmly  impressed  upon  the 
minds  of  all  who  may  have  to  treat  cerebral  diseases. 

"  On  the  subject  of  depletion  in  insanity,  Dr.  Seymour 
observes:  *In  the  great  majority  of  cases,  the  functions  of 
the  brain  in  mental  derangement  are  increased  in  force 
while  the  circulation  is  depressed,  extremely  quick  and 
feeble,  and  the  action  of  the  heart  gives  way  to  the  smallest 
abstraction  of  blood;  and  yet  these  are  often  attended  by 
raving  delirium,  great  increase  of  muscular  force,  and  are 
in  fact  w^hat  are  termed  high  cases.  The  consequence  of 
such  practice  is,  either  the  more  frequent  return  of  the 
high  stage,  or  the  patient  sinks  into  one  approaching  idiot- 
cy.' " 

The  use  of  tartar  emetic,  prolonged  warm  bath  and  cold 
douche  during  the  bath,  of  aperients,  of  leeches,  and  local 
depletion,  are  recommended  sparingly  and  cautiously  in 
certain  cases.  Opium,  however,  in  some  form  Dr.  Wins- 
low  considers,  and  justly  so,  as  the  sheet-anchor  in  those 
diseases  wherein  abnormal  psychal  manifestations  are  the 
most  prominent  symptoms.  Quinine  or  iron,  and  tonics 
generally,  will  be  found  necessary  in  most  cases  during 
some  stage  of  their  progress.  It  must  be  borne  in  mind, 
however,  in  this  class  of  affections,  that  wc  must  not  be 
content  to  attack  them  only  when  firmly  established.     If 
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we  wait  until  they  have  become  settled,  our  labor  will  be 
great  and  tedious,  the  issue  more  than  doubtful.  We  must 
treat  them  successfully;  for ''  it  is  not  enough,'' as  Dr.  Graves 
not  only  watch  for  symptoms  as  they  arise  in  order  to 
remarks,  when  referring  to  the  obscure  cerebral  affections 
observed  in  some  cases  of  fever, ''  to  treat  them  when  they 
come;    they  must  be  seen  and  met  coming," 
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CURRENTS  AND  COtTsTER-CURRENTS. 

1. —  Currents  and  Coujiter-cwrrtnU  in  Medical  Science.  An  Address 
delivered  before  the  Jfassaekusetts  Mediccd  Society ^  at  the  Annual 
Meeting.  May  30,  1860.     By  Olitkr  Wendell  Holmes,  M.D. 

2. — lectures  on  the  Principles  and  MetJkods  of  Medical  Observation 
and  ResearcKf  etc.  By  Thomas  Latcock,  M.D..  etc^  Professor 
of  the  Practice  of  Medicine,  and  of  Clinical  Medicine  in  the 
University  of  Edinburgh,  etc,  etc 

We  place  the  titles  of  these  two  Essays  at  the  head  of 
this  article,  for  the  purpose  of  presenting  two  advocates  of 
medical  reform,  each  supposed  to  be  honestly  desirous  of 
promoting  the  best  interests  and  highest  advancement  of 
medicine.  Thej  represent  two  very  different  classes,  if 
not  two  extremes.  The  one,  the  skeptical  professor ;  the 
other,  the  trusting  but  working  disciple — the  one  repre- 
senting in  bold  array  what  medicine  has  not  accomplished, 
and  apparently  taking  pleasure  in  cataloguing  its  unstable 
and  uncertain  therapeutics,  at  least  carefully  keeping  out 
of  view  its  acknowledged  triumphs — the  other  discrimina- 
tinglj  aware  of  its  crude  observations,  its  premature  gen- 
eralizations, its  presumptuous  theories,  and  its  vaunted 
principles — falsely  so  called — is  yet  earnestly  laboring  to 
remove  all  these  defects,  and  hopefully  offering  the  means 
for  securing  a  substantial  progress. 

Bat  that  we  may  deal  justly  with  the  authors,  we  pro- 
pose confining  this  article  chiefly  to  an  abstract  of  the 
views,  contained  in  the  essays,  reserving  the  discussion  of 
the  main  subject  involved  for  another  number. 

The  **  Address"  was  delivered  before  the  Massachusetts 
Medical  Society,  which,  by  a  vote  of  nine  to  seven,  dis- 
claimed all  responsibility  for  the  sentiments  of  the  ad- 
dresB. 

The  author,  after  a  brief  introduction,  in  which  he 
bears  a  beautiful,  if  not  tender  tribute  to  the  departed 
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members  of  the  Society,  boldly  breaks  ground  by  pro- 
claiming that  the  medical  man,  as  he  goes  about  his  daily 
business,  even  after  twenty  years  of  practice,  is  in  many 
cases  deceived  if  he  "  supposes  that  he  treats  his  patients 
according  to  the  teachings  of  his  experience.  These  long 
years  of  supposed  observation  have  failed  to  impress  upon 
his  mind  any  convictions  of  medical  truth,  or  results  of 
practice,  that  can  safely  be  relied  upon  as  guides  to  those 
that  follow.  His  duties  are  performed  according  to  the 
rules  of  the  craft,  with  no  questionings  of  the  past  or  the 
future,  are  in  conformity  with  the  prevailing  mode,  and 
like  all  fashions,  must  change.  If  he  seemingly  advances, 
some  under-current  is  drifting  him  away  from  all  the 
sound  conclusions  of  reason  or  induction. 

The  most  efficient  influence — it  is  asserted  —  that  di- 
verts medicine  from  the  "  straight-forward  inductive  path," 
that  all  agree  she  should  pursue,  is  the  pressure  of  pre- 
vailing political,  religious,  philosophical  and  imaginative 
opinions,  to  which  she  is  as  sensitive  "  as  the  barometer  to 
the  changes  of  atmospheric  density."  The  coincidences 
between  great  political,  religious  and  intellectual  periods, 
and  the  appearance  of  illustrious  medical  reformers  and 
teachers,  are  adduced  in  evidence  of  these  "  outside  influ- 
ences." 

Socrates,  Plato,  and  Phidias  require  the  addition  of  the 
name  of  Hippocrates,  to  complete  the  glory  of  the  age  of 
Pericles.  The  rule  of  Aristotle  far  outlived  the  reign  of 
his  conquering  pupil,  Alexander.  The  Ptolemies  and  Her- 
ophilus,  Marcus  Aurelius  and  Galen,  Luther  and  Yesalius, 
Calvin  and  Servetus,  Bacon  and  Harvey,  l!^apoleon  and 
Bichat,  the  American  Revolution  and  Benjamin  Rush, 
were  contemporaneous,  each,  on  the  one  side,  representing 
some  marked  intellectual,  political,  philosophic  or  relig- 
ious movement ;  each,  on  the  other,  some  great  reform  or 
advance  in  medicine. 

We  acknowledge  the  diffusive  and  moulding  influence 
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of  great  minds  and  great  events  upon  their  age,  and  see 
in  the  main  no  great  cause  of  regret  that  it  should  be  so ; 
but  at  the  same  time  we  claim  that  medicine  has  been  as 
far  removed  from  undue  influences  as  any  department  or 
science,  so  intimately  linked  with  the  daily  interests  of  so- 
ciety, possibly  could  be. 

Our  author  next  illustrates  this  sensitiveness  to  outside 
influences,  by  the  supposed  bearing  of  two  great  currents 
in  the  intellectual  movements  of  our  own  times ;  the  one, 
adherence  to  traditional  belief,  as  the  ark  of  the  covenant, 
containing  all  things  sacred,  and  necessarily  inviolate ;  the 
other,  that  prying  skepticism  of  science,  that  seeks  for 
positive  knowledge,  and  the  more  it  gains  the  more  it  in- 
clines to  question  all  that  has  not  been  verified  by  abso- 
lute proof.  In  medicine,  these  two  currents  are  seen  in 
the  revival  of  the  old  question  of  "  ITature,"  or  confidence 
in  the  self-recuperative  powers  of  the  living  organism  un- 
der the  guidance  of  its  own  laws — and  "Art "  with  all  its 
traditional  confidence  in  the  efficacy  of  therapeutic  inter- 
ference. 

The  ancient  representatives  of  these  medical  extremes 
are  Hippocrates  and  Themison;  the  former  watching 
"  Nature  "  in  all  her  operations,  and,  in  the  treatment  of 
disease,  endeavoring  to  follow  indications  thus  furnished ; 
the  latter  ridiculing  the  practice  by  calling  it  "  a  medita- 
tion on  death." 

Our  present  author  musters  under  the  Ilippocratic  ban- 
ner, with  its  modern  device,  "  Xature,"  emblazoned  on  its 
folds,  and  borne  aloft  by  such  worthy  defenders  as  Sir 
Jno.  Forbes,  Bigelow,  Jackson,  Hooker  and  Holmes. 

We  accord  to  the  principle  and  its  defenders  all  due 
honor,  as  they  throw  themselves  "  in  the  great  current  in 
which  the  intelligence  of  the  time  is  moving,"  and  fear- 
lessly trusting  that  the  confidence  which  has  ever  been  re- 
posed in  the  profession,  cannot  be  impaired  "by  any  inves- 
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ligations  which  tend  to  limit  the  application  of  trouble- 
some, painful  or  dangerous  remedies." 

And  we  accept  the  position,  that  a  body  of  enlightened 
men,  though  deprived  of  all  the  armamentaria  of  drugs, 
"would  be  required  just  as  much  as  now,  and  be  respect- 
ed and  trusted  as  now,  whose  province  should  be  to  guard 
against  the  causes  of  disease,  to  eliminate  them  if  possible 
when  still  present,  to  order  all  the  conditions  of  the  pa- 
tient so  as  to  favor  the  efforts  of  the  system  to  right  itself, 
and  to  give  those  predictions  of  the  course  of  disease 
which  only  experience  can  warrant,  and  which  in  so  many 
cases  relieve  the  exaggerated  fears  of  sufferers  and  their 
friends,  or  warn  them  in  season,  of  impending  danger. 
Great  as  the  loss  would  be,  if  certain  active  remedies  could 
no  longer  be  obtained,  it  would  leave  the  medical  profes- 
sion the  most  essential  part  of  its  duties,  and  all,  and  more 
than  all  its  present  share  of  honors ;  for  it  would  be  the 
death-blow  to  charlatanism,  which  depends  for  its  success 
almost  entirely  on  drugs,  or  at  least  on  a  nomenclature 
that  suggests  them."  In  this  quotation  we  have  in  part 
the  petitio  principii  of  the  point  at  issue — the  acknowl- 
edgment of  the  great  loss  that  the  practitioner  and  the 
community  would  sustain  in  being  deprived  of  the  use  of 
"  certain  active  remedies,"  and  by  inference,  that  from  this 
starting-point,  though  at  a  disadvantage,  the  next  step  in 
further  progress  must  be  to  supply  the  want. 

The  "Professor"  next  attacks  the  "overdosing  mania," 
and  then  points  out  some  of  the  sources  of  error  in  our 
estimate  of  the  efficacy  of  remedies.  Paris  and  Andral, 
Alison  and  Drake,  have  done  the  same  thing  before  him, 
and  allowing  him  a  fair  credit  in  this  line,  we  must  say 
they  have  done  it  more  thoroughly  and  much  more  candid- 
ly. "  Young  America,"  "Fast  America,"  with  "its  san- 
guine enterprise,  its  self-confidence,  its  audacious  handling 
of  Nature,  its  impatience  with  her  old-fashioned  ways  of 
taking  time  to  get  a  sick  man  well,"  furnish  the  author 
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fine  themes  for  turning  some  beautiful  periods  and  point- 
ing some  keen  epigrams.  But  as  he  appeals  to  his  audi- 
ence as  "  those  who  are  accustomed  to  count  the  normal 
pulse-beats  of  sound  judgment,  and  who  know  full  well 
how  to  recognize  the  fever-throbs  of  conceit  and  the  nerv- 
ous palpitations  of  rhetoric,"  we  accept  the  conscious  in- 
timation that  the  habitudes  of  the  poet,  and  the  seductive 
temptations  of  the  satirist,  may  have,  in  part,  carried  him 
out  of  the  sober  ^rait  and  bevond  the  severer  accuracv  of 
scientific  truth.  He  may  have  drifted  into  that  current 
of  skepticism  that  has  loosened  the  anchorage  of  many  a 
fearless  thinker. 

But  we  are  persuaded  better  things  of  our  author, 
though  we  thus  speak.  Ve  receive  his  strictures,  not  as 
the  sneers  of  a  scoflTer,  but  reproofs  of  a  friend.  VTe  have 
no  apprehensions  for  medicine  from  such  manly  attacks. 
The  shams  of  society  only  suffer  from  exposure.  The 
light  that  discloses  the  hollowness  of  the  hypocrite,  reveals 
the  genuineness  of  the  true  heart. 

While  "no  denunciation  of  drugs,  as  sparingly  employed 
by  a  wise  physician,  was  or  is  intended."  while  "the  large 
exception  of  opium,  wine,  specifics,  and  anaesthetics  "  is 
granted,  we  feel  that  Dr.  Holmes  has  admitted  enough  to 
refute  some  of  his  own  objections,  and  quite  sufficient  to 
smooth  the  ruffled  feathers  of  many  who  at  a  first  read- 
ing will  bristle  up  to  repel  a  supposed  attack. 

It  is  a  proposed  reform  in  the  accepted  dogmas  of  med- 
icine, presented  to  the  profession  by  one  within  its  pale,  a 
peer  among  its  honored  members :  it  is  "a  fight  within  the 
Union  to  save  the  Union."  In  such  a  contest  the  lovaltv 
of  none  is  to  be  questioned,  because  of  the  perversions 
which  outsiders  may  make  of  his  opinions. 

But,with  all  these  admissions,  we  think  there  is  a  "bet- 
ter way."  That  honest  searchers  after  truth,  accepting  the 
rich  legacy  of  unquestioned  experience,  bequeathed  by  a 
long  line  of  medical  ancestors,  should  receive  it  with  a  fair 
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share  of  that  faith  that  lies  midway  between  medical  in- 
fidelity, doubting  all  things,  and  that  plaster  credulity 
which  accepts  the  fancied  miracles  of  Homoeopathy. 

This  "  better  way"  is,  in  part,  foreshadowed  in  the  little 
volume  of  Dr.  Laycock.  It  consists  of  Seven  Lectures, 
delivered  as  an  introduction  to  the  course  on  Clinical  Med- 
icine, in  the  University  of  Edinburgh,  during  the  summer 
of  1856.  They  were  prepared  because  the  author,  when 
about  to  enter  for  the  first  time  upon  his  duties  as  teacher 
of  practical  medicine,  found  no  treatise  "  which  instructs 
the  medical  student,  in  a  simple  and  easy  form,  how  to  use 
his  reason  ;  none  which  explains  to  him  in  especial  the  na- 
ture of  the  mental  processes  by  which  knowledge  is  ac- 
quired in  his  particular  sphere  of  labor ;  none  which  teach- 
es him  the  applications  to  practical  medicine  of  those  aids 
to  the  intellectual  powers  which  modern  inductive  philos- 
ophy uses  so  commonly  and  so  efficiently." 

Acknowledging  the  want,  we  receive  this  laudable  con- 
tribution towards  a  supply  with  the  gratitude  it  merits. 

Dr.  Laycock  accepts  without  controversy  the  incom- 
pleteness of  our  knowledge  in  medicine,  acknowledging 
that  the  "conclusions  of  the  medical  philosopher  are  liable, 
in  a  thousand  ways,  to  error."  But  this  conviction  only 
serves  as  an  incentive  to  a  more  persevering  effort,  to  re- 
move if  possible  these  sources  of  error,  diminish  the  doubts, 
largely  increase  the  certainties,  and  extend  the  applica- 
tion of  principles  already  defined.  It  is  intended  as  a 
kind  of  medical  logic  for  the  use  of  students  and  practi- 
tioners. 

In  his  first  lecture  he  presents  the  principles  that  should 
govern  observation,  as  well  as  the  sources  of  error,  and  in 
recapitulating  it,  says: 

"  1.  That  medicine  is  necessarily  a  conjectural  art— necessarily,  because  in 
the  present  state  of  physiology,  pathology  and  therapeutics,  a  positive  science, 
which  alone  can  give  rise  to  a  positive  art,  is  not  attainable.  2.  That  experi- 
ence, derived  from  careful,  sedulous  and  accurate  observation  and  experiment, 
is  the  safest  source  of  practical  knowledge  and  the  best  test  of  all  theories.    3. 
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That  for  the  advancement  of  all  knowledge,  and  its  application  to  practical 
uses,  theories  and  hypotheses  cannot  be  dispensed  with,  but  that,  on  the  contrary, 
they  are  essential  even  to  observation,  and  to  the  best  use  of  a  matured  experi- 
ence. 4.  Consequently  that  both  theory  and  observation  are  necessary  to  the 
practitioner— theory,  by  pointing  out  what  needs  to  be  observed  ;  observation,  by 
correcting  and  enlarging  theory." 

The  skill  and  tact  in  the  practitioner  thus  attained,  he 
defines  to  be  "  the  power  to  determine  quickly  and  clearly 
what  ought  to  be  done,  what  can  be  done,  and  how ;  what 
can  be  done,  may  be  accomplished." 

The  most  valuable  part  of  this  chapter,  is  the  faithful 
exposure  of  the  ''  fallacies  "  that  so  often  lead  us  astray  in 
our  inquiries.  For  example,  the  "fallacy  "  of  substituting 
a  theoretical  word  for  a  fact — of  adopting  a  mere  assump- 
tion as  a  general  principle,  and  erecting  a  so-called  system 
upon  it — therapeutic  fallacies,  whose  name  is  legion — ac- 
cepting theories  as  truths,  as  the  buffy-coat  on  blood — 
the  inflammatory  origin  of  tubercle,  etc.,  and  the  multi- 
tudinous fallacies  that  surround  and  embarrass  the  subject 
of  causation. 

We  shall  at  present  have  space  only  to  indicate  the  sub- 
jects of  the  succeeding  lectures,  as  they  will  come  in  re- 
view in  a  future  number.  The  second,  treats  of  the  gen- 
eral method  and  object  of  clinical  study,  including  all  the 
instrumental  aids  to  sense  and  perception,  with  a  judicious 
warning  against  unduly  estimating  their  importance,  and 
leading  to  a  slavish  dependence  upon  them,  to  the  neglect 
of  that  skill  and  tact  which  will  always  find  the  practi- 
tioner armed  for  the  varied  exigencies  of  his  professional 
life.  The  short  chapters  on  the  physiognomy  of  disease 
are  in  truth  but  amplification  of  this  acute,  discriminating 
estimate  of  morbid  states.  The  third  gives  details  of  the 
special  clinical  examination  of  the  patient,  for  the  pur- 
pose of  reaching  a  final  conclusion  as  to  the  nature,  cause 
and  treatment  of  the  disease  present.  In  aid  of  this  most 
important  object,  the  author  gives  a  few  short,  comprehen- 
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sive  chapters,  with  definitions,  on  the  diatheses  and  cachex- 
iae,  with  their  distinctive  physiognomy.  Prognosis  and 
the  order  of  succession  of  morbid  phenomena  are  discussed 
in  the  fourth^  and  the  due  estimate  of  treatment,  and  the 
management  of  the  case,  in  the  fifth,  with  the  many  sour- 
ces of  error  that  so  often  vitiate  our  conclusions. 

The  two  remaining  lectures  are  devoted,  the  one  to  the 
numerical  method  of  research  in  medicine,  the  other  to 
the  analogical,  philosophical,  or  purely  inductive  method. 
The  importance  of  these  subjects,  their  clear  exposition, 
and  the  illustrative  applications,  make  them,  we  think, 
the  most  valuable  in  the  volume.  To  these  we  shall  have 
occasion  to  refer  again. 
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HAMILTON  ON  FRACTURES  AND  DISLOCATIONS. 

A  Practical  Treatise  on  Fractures  and  Dislocations,  By  Frank 
Hastings  Hamilton,  M.D.,  Professor  of  Surgery  in  the  Uni- 
versity of  Buffalo;  Surgeon  to  the  Buffalo  Hospital  of  the  Sisters 
of  Charity,  etc.,  etc.  Philadelphia:  Blanchard  and  Lea,  1860. 
(pp.  757.) 

Such  is  the  title  of  one  of  the  most  valuable  volumes 
ever  issued  from  the  Medical  Press  of  this  country.  A 
complete  work  upon  Fractures  and  Dislocations  has  long 
been  a  desideratum  in  our  profession,  as  the  following  ex- 
tract from  our  author's  preface  will  clearly  show : 

"  The  English  language  does  not  at  this  moment  contain  a  single  complete 
treatise  on  fractures  and  dislocations.  The  two  small  volumes  of  Desault,  and 
the  one  of  Beyer,  issued  near  the  close  of  the  last  century,  and  translated  into 
English  early  in  this,  may  perhaps  properly  enough  have  been  regarded  as  com- 
plete treatises  at  the  time  of  their  publication,  but  they  cannot  be  so  considered 
now.  The  several  chapters  on  '  Diseases  and  Injuries  of  the  Bones,''  contained  in 
the  Lecons  Orales  of  Dupuytren,  translated  in  1846,  and  the  *  Treatise  on  Fractures 
in  the  Vicinity  of  Joints,  and  on  Certain  Forms  of  Accidental  and  Congenital  Disloca- 
tions,^ by  Robert  Smith,  are  invaluable  monographs,  but  neither  of  them  claims  to 
be  any  thing  more  than  a  collection  of  occasional  and  miscellaneous  papers.  The 
writings  of  Amesbury  and  of  Lensdale  relate  only  to  fractures.  Even  the  justly 
celebrated  quarto  of  Sir  Astlcy  Cooper,  is  no  more  than  what  its  title  plainly 
declares  it  to  be,  A  Treatise  on  Dislocations  and  on  Fractures  of  the  Joints;  but  since 
the  announcement  of  the  present  volume,  a  translation  of  Malgaignc's  great  and 
crowning  work  on  Fractures  and  Dislocations  has  been  commenced  by  Dr.  Pack- 
ard, of  Philadelphia,  and  the  first  volume  has  been  placed  in  the  hands  of  the 
American  profes?ion.  Should  the  remaining  volume  be  rendered  into  English, 
the  gap  in  our  literature  will  be  measurably  filled." 

From  the  very  nature  of  the  case,  a  work  of  this  kind, 
prepared  by  a  European,  however  complete  it  may  be  as 
viewed  from  his  stand-point,  must,  to  a  certain  extent, 
prove  unsatisfactory  to  the  profession  of  this  country.  "  The 
contributions  of  American  surgeons  to  this  department, 
are  to  be  sought  chiefly  in  medical  journals,  many  of  which 
have  long  been  discontinued,  and  most  of  which  are  inac- 
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cessible"  to  foreign  writers,  and  the  "labor  of  exhuma- 
tion from  archives  hitherto  almost  unexplored,"  could 
not  be  well  performed  except  by  some  one  familiar  with 
the  ground. 

In  the  accomplishment  of  this  task,  the  acknowledged 
abilities  and  laboriousjresearches  of  Prof.  Hamilton  have 
been  brought  into  requisition,  and  that  it  has  been  suc- 
cessfully performed,  the  volume  before  us  amply  attests. 
It  will  be  a  lasting  monument  to  the  ability  and  faithful- 
ness of  the  author,  and  more — the  means  of  elevating  the 
standard  of  American  surgery  in  the  eyes  of  the  world. 

The  volume  is  divided  into  two  parts:  I.  Fractures. 
II.  Dislocations. 

Part  I.  is  subdivided  into  thirty-five  chapters,  the  first 
six  or  seven  of  which  are  devoted  to  fractures  in  general, 
those  remaining  to  special  fractures. 

Fractures  are  divided  into  Complete  and  Incomplete, 
Simple,  Comminuted,  Compound,  and  Complicated,  the 
definitions  of  which  terms  are  so  clearly  given,  that  we 
make  the  following  abstract  of  them  for  the  benefit  of  our 
readers : 

"A  'Complete'  fracture  is  one  in  which  the  line  of  di- 
vision completely  traverses  the  bone. 

"An  'Incomplete'  fracture  implies  only  a  partial  sepa- 
ration of  the  bone. 

"A  '  Simple'  fracture  is  one  in  which  the  bone  is  broken 
at  only  one  point.  It  would  be  more  correct,  perhaps,  to 
substitute  the  word  'single'  for  'simple,'  as  has  been  done 
by  Malgaigne  and  some  other  French  writers,  but  I  fear 
that  to  American  surgeons  the  substitution  would  be 
rather  a  source  of  confusion  than  otherwise. 

"A  'Comminuted'  fracture,  called  by  Malgaigne  *  mul- 
tiple,' is  a  fracture  in  which  the  bone  is  broken  at  more 
than  one  point,  and  in  which,  consequently,  the  bone  is 
divided  into  more  than  two  fragments.     It  is  also  used  in 
10 
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a  technical  sense,  and  by  no  means  implies  minute  divis- 
ion or  comminution  of  the  fragments. 

*'A  '  Compound'  fracture  is  technically  one  in  which  there 
exists  also  an  external  wound  communicating  with  the 
bone  at  the  point  of  fracture. 

"  *  Complicated '  fractures  are  such  as  present  additional 
complications,  or  complications  for  which  no  other  spe- 
cific term  has  been  invented.  Thus  the  fracture  may  be 
complicated  with  the  lesion  of  an  important  blood-vessel 
or  nerve,  or  with  great  contusion  or  laceration  of  the  soft 
parts,  with  a  dislocation,  or  with  fractures  of  other  bones, 
or  even  with  some  constitutional  fault. 

''  J'ractures  are  also  divided  into  Transverse,  Oblique  and 
Longitudinal,  according  as  the  direction  of  the  line  of 
separation  is  at  a  right  angle  with  the  axis  of  the  bone  at 
the  point  of  fracture,  or  as  it  deviates  more  or  less  from 
this  direction." 

T\"henever  the  obliquity  of  a  fracture  is  moderate,  it  is 
classed  among  the  Transverse.  If  the  deviation  of  the 
line  of  a  fracture  is  parallel  to  the  axis  of  the  shaft  of  the 
bone,  it  is  called  Longitudinal,  and  these,  our  author  tells 
us,  generally  occur  in  connection  with  oblique  or  trans- 
verse fractures. 

"  A  *  Serrated  '  fracture  is  one  in  which  the  opposite  sur- 
faces denticulate,  the  elevations  upon  one  fragment  being 
reflected  by  corresponding  depressions  upon  the  other.'' 

"' Impacted' fractures  are  driven  into  each  other,  the 
lamellated  structure  of  one  fragment  penetrating  the  can- 
cellous structure  of  the  other." 

Epiphyseal  separations  are  classed  with  fractures,  and 
subjected  to  the  same  rules  of  nomenclature. 

Among  the  prominent,  predisposing  causes  of  fractures 
mentioned,  are  age,  sex,  and  all  those  diseases  dependent 
upon  a  depraved  condition  of  the  body,  such  as  rickets, 
cancer,  tertiary  lues,  scurvy,  etc. 

Complete  fractures  occur  most  frequently  during  middle 
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age,  from  the  fact  that  at  that  period  the  exciting  causes 
are  most  active.  Of  these  latter,  two  are  mentioned  :  me- 
chanical violence  and  muscular  action,  the  former  of  course 
being  much  the  most  frequent.  The  violence  may  be  in- 
flicted at  the  point  at  which  the  fracture  occurs,  and  then 
it  is  called  "direct,"  or  a  fracture  from  "  direct  violence ;" 
or  when  inflicted  at  some  point  remote  from  the  injury, 
the  fracture  is  then  called  "  indirect,"  or  from  "  counter- 
stroke." 

As  a  general  rule,  fractures  from  muscular  action  occur 
with  those  persons  in  whom  there  exists  a  condition  of  the 
bones  themselves  predisposing  to  such  injuries.  Dr.  Ham- 
ilton, however,  says  he  has  "  seen  one  example  of  a  frac- 
ture of  the  shaft  of  the  femur  in  a  large  and  perfectly 
healthy  man,  occasioned  by  a  twist  of  the  leg  in  rolling  ten- 
pins. Parker,  of  New  York,  relates  a  case  of  fracture  of 
the  humerus  in  a  a  negro  preacher,  which  occured  in  the 
act  of  gesticulation,  also  a  fracture  of  the  clavicle  occa- 
sioned by  striking  a  dog  w^ith  a  whip  ;  in  another  case  the 
humerus  was  broken  in  attempting  to  throw  a  peach  ;  but 
the  most  singular  case  of  all  was  a  fracture  of  the  humer- 
us caused  by  an  eflbrt  to  extract  a  tooth." 

In  regard  to  intra- uterine  fractures,  a  satisfactory  ex- 
planation of  which  has  never  been  given,  our  author  thinks 
that  they,  "  like  extra-uterine  fractures,  may  be  ascribed 
sometimes  to  external  violence,  and  at  other  times  to  sim- 
ple muscular  contraction,  both  perhaps  acting  upon  bones 
already  somewhat  predisposed  by  a  peculiar  constitution- 
al cachexy."  In  our  own  practice  we  remember  to  have 
seen  but  one  fracture,  existing  at  the  time  of  birth — this 
was  a  simple  transverse  fracture  of  the  clavicle,  occurring 
near  the  centre  of  the  bone,  and  evidently  the  result  of 
undue  violence  on  the  part  of  the  midwife  during  partu- 
rition. We  apprehend  that  genuine  intra-uterine  frac- 
tures are  of  very  rare  occurrence. 

But  few  physicians  pass  many  years  in  practice  without 
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being  at  times  very  much  peq^lexed  in  determining  the 
exact  nature  of  some  injury,  involving  the  bones.  Frac- 
tures occurring  near  and  complicated  with  a  dislocation  or 
other  injury  of  a  joint,  are,  on  account  of  the  swelling 
and  deformity  which  follow,  very  often  exceedingly  diffi- 
cult to  diagnose,  embarrassing  even  the  most  expert.  A 
few  symptoms,  however,  should  be  prominent  in  the  mind 
of  every  physician  and  surgeon,  which,  like  land-marks, 
will  serve  to  guide  him  when  in  doubt.  Upon  this  sub- 
ject we  quote  the  following  paragraph,  which,  in  a  few 
words,  contains  much  that  will  be  useful  on  such  occa- 
sions: 

••  The  most  imponant,  general  or  common  agns  of  a  fracture — and  by  '  com- 
mon *  signs  I  mean  those  which  are  common  to  most  fractures — are  crepitus, 
mobility,  and  an  inability  on  the  part  of  the  fragments  to  maintain  their  posi- 
tion when  reduced  :  indeed,  in  many  cases,  this  constantly  recurring  displace- 
ment is  due  to  the  fact  that  the  surgeon  is  unable  to  accomplish  a  complete  re- 
daction. While  on  the  other  hand,  dislocations  are  almost  as  uniformly  charac- 
teriztd  by  the  absence  of  crepitus,  by  preternatural  immobility,  and  by  the  fact 
that  when  reduced  the  bones  do  not  usual'y  require  fcuppor;  to  ritain  them  in 
place,  or  indeed  we  may  say.  by  the  fact  that  they  are  generally  reducible." 
Cp.  41.) 

In  regard  to  the  complete  reduction  of  fractures  our 
author  takes  the  ground  that  "bones  once  separated  en- 
tirely cannot  generally  be  *  set,'  that  is,  placed  again  end 
to  end,  in  such  manner  as  to  be  made  effectually  to  sup- 
port each  other."  This  statement  rests  upon  the  evidence 
of  his  own  experience,  and  in  support  of  it  he  quotes  the 
following  from  Malgaigne :  "  Second.  That  overlapping 
is  the  most  stubborn  of  all.  Here  I  will  add  a  disagree- 
able truth,  which  classical  authors  have  kept  too  much 
out  of  sight,  namely,  that  it  is  so  stubborn  that  in  an  im- 
mense majority  of  cases  the  efforts  of  art  are  unable  to 
overcome  it."  Almost  every  fracture  can  be  completely 
reduced  and  nicely  adjusted  by  the  proper  application  of 
a  sufficient  power — but  naturally  enough,  unless  the  frac- 
ture be  transverse,  or  nearly  so,  the  ends  of  the  fragments 
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present  no  opposing  surfaces,  and  when  the  power  is  les- 
sened or  removed,  they  over-ride.  In  the  vast  majority  of 
cases  we  find  it  impossible  to  apply  force  enough  to  keep 
the  ends  of  the  bone  in  apposition  for  a  sufficient  length 
of  time  to  allow  them  to  unite,  and  as  a  consequence  we 
are  compelled  to  submit  to  a  slight  deformity. 

In  the  following  extract  the  author  gives  expression  to 
some  humane  directions,  which  cannot  be  too  highly  com- 
mended: 

"  I  cannot  dismiss  this  subject  without  calling  attention  to  the  necessity  of  ex- 
ercising care  and  gentleness  as  well  as  skill  in  the  examination  of  broken  limbs. 
Nothing,  in  my  opinion,  betrays  a  lack  of  judgment  as  well  as  of  common  hu- 
manity on  the  part  of  the  surgeon,  so  much  as  a  rude  and  reckless  handling  of  a 
limb  already  pricked  and  goaded  into  spasms  by  the  sharp  points  of  a  broken 
bone.  It  is  not  enough  to  say  that  such  rough  manipulation  is  generally  unnec- 
essary, it  is  positively  mischievous,  provoking  the  muscles  to  more  violent  con- 
tractions, increasing  the  displacement  which  already  exists,  and  not  unfrequent- 
ly  producing  a  complete  separation  of  impacted,  denticulated,  transverse,  or 
partial  fractures  which  can  never  afterwards  be  wholly  remedied,  augmenting 
the  pain  and  inflammation,  and  not  unfrequently,  I  have  no  doubt,  determining 
the  occurence  of  suppuration,  gangrene,  and  death.  In  proceeding  to  establish 
the  diagnosis  in  any  case,  the  surgeon  should  sit  down  quietly  and  patiently  by 
the  sufferer,  so  as  to  inspire  in  him  from  the  first  a  confidence  that  he  is  not  to  be 
hurt,  at  least  unnecessarily.  lie  ought  then  to  inquire  of  him  minutely  as  to 
all  the  circumstances  immediately  relating  to  the  accident,  in  order  that  he  may 
determine  as  nearly  as  possible  its  cause,  which  alone,  to  the  experienced  sur- 
geon, often  affords  presumptive,  if  not  conclusive  evidence  as  to  the  nature  and 
precise  point  of  the  injury.  From  this  he  should  proceed  to  examine  the  dis- 
abled limb,  removing  the  clothes  with  the  utmost  care  by  cutting  them  rather 
than  by  pulling  ;  and  when  completely  exposed  he  should  notice  with  his  eye 
its  position,  its  contour,  the  points  of  abrasion,  discoloration  or  of  swelling ; 
and  not  until  he  has  exhausted  all  these  sources  of  information,  ought  the  sur- 
geon to  resort  to  the  harsher  means  of  touch  and  manipulation."     (pp.  43-4.) 

The  process  of  repair  in  fractures  is  briefly  treated  of 
in  a  single  chapter.  Considering  that  many  of  our  ablest 
pathologists  have  been  long  at  variance  upon  many  points 
involved  in  this  subject,  we  regret  that  our  author  has 
touched  it  so  sparingly.  He  believes  that  a  plastic  lymph 
is  poured  out  from  the  vessels  of  the  medullary  membrane 
and  the  lacerated  tisues  at  the  seat  of  the  fracture,  which 
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in  the  course  of  time  becomes  organized,  and  then  receives 
"from  the  same  sources  particles  of  bony  matter,  through 
which  the  consolidation  is  finally  effected.''  In  rare  cases, 
which  are  called  '*  fortunate  examples,"  bones  unite  with- 
out the  intervention  of  a  reparative  material.  A  fractured 
bone  may  unite  in  one  of  six  different  modes,  which  are 
stated  in  as  many  paragraphs,  after  which  we  find  the  fol- 
lowing : 

"  In  short,  we  conclude  that  fractures  of  adult  human  bones,  whether  placed  end 
to  end  or  overlapped,  unite  most  naturally  and  most  promptly  either  immediate- 
ly or  mediately,  and  in  the  same  manner  that  soft  tissues  unite  ;  that  is  to  say, 
without  the  interposition  of  any  reparative  material,  or  through  the  medium  of 
an  intermediate  permanent  callus,  and  that  all  deviations  from  these  simple 
methods  are  accidental,  or  the  result  of  disturbing  influences."     (p.  49.) 

In  the  treatment  of  all  fractures  three  indications  are 
always  to  be  borne  in  mind,  namely,  "to  restore  the  frag- 
ments to  place  as  completely  as  possible,  to  maintain  them 
in  place,  and  to  prevent  or  to  control  inflammation,  spasms, 
and  other  accidents."  The  first  of  these  should  be  accom- 
plished at  the  earliest  possible  moment  after  the  occurrence 
of  the  accident.  In  the  vast  majority  of  cases  reduction 
of  fracture  can  be  made  during  the  first  visit  and  dressings 
either  temporary  or  permanent  applied.  ^Ve  are  especi- 
ally instructed  not  to  wait  a  single  moment  beyond  the 
possibility  of  a  reduction,  and  this  we  regard  as  impor- 
tant and  valuable  advice. 

In  the  selection  of  apparatus  for  the  dressing  of  frac- 
tures, our  own  experience  has  taught  us  that  the  more  sim- 
ple it  can  be  made  the  better,  not  only  as  regards  the  com- 
fort of  the  patient,  but  also  the  convenience  and  success 
of  the  surgeon.  Thus  we  rarely  use  bandages  next  to  the 
skin  before  applying  our  splints,  and  except  in  cases  of  non- 
united  fractures,  but  seldom  use  "  immovable  apparatus," 
such  as  starch,  dextrine,  etc. 

We  would  be  glad  to  notice  in  detail  some  of  the 
more  important  fractures  and  their  modes  of  treatment. 
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fully  and  ably  detailed  in  this  volume,  but  our  limited 
space  forbids  us  saying  much  more.  One  thing  however 
of  which,  as  Americans,  we  can  justly  boast,  demands  in 
this  connection  some  notice.  We  refer  to  the  use  of  ad- 
hesive plaster  as  a  means  of  extension.  It  was  originally 
suggested  by  one  of  our  own  countrymen,  and  has  been 
the  means  of  relieving  the  treatment  of  certain  fractures 
from  much  pain  and  embarrassment.  Upon  this  subject 
we  quote  the  following  passage : 

"  The  adhesive  plaster  bands  are  beyond  all  comparison  the  best  means  of 
making  permanent  extension  which  are  at  present  known  to  surgeons.  Hitherto 
one  of  the  most  serious  diflficulties  in  the  way  of  extension,  and  the  objection 
which  has  been  most  ellectively  urged  against  its  adoption,  has  been  the  excoria- 
tions, ulcerations,  and  even  sloughing,  which  so  often  occurred  from  the  use  of 
the  various  extending  bands  about  the  ankle.  This,  together  with  the  injuries 
occasionally  inflicted  by  the  perineal  band,  has  been  regarded  by  other  surgeons 
than  Dr.  Mott,  whose  opinion  we  have  already  quoted,  as  a  sufficient  reason  for 
preferring  the  flexed  position.  But  no  one  who  has  employed  the  adhesive  plas- 
ter extending  bands  will  doubt  that,  so  far  as  injuries  to  the  foot  and  ankle  are 
concerned,  this  objection  is  now  entirely  disposed  of.  It  is  adopted  in  many, 
perhaps  most  of  the  American  hospitals,  and  in  no  case  where  it  has  been  em- 
ployed have  I  known  the  slightest  excoriations  to  have  been  produced."  (p. 
419.) 

Dr.  Hamilton  regards  adhesive  bands  as  important  in 
the  treatment  of  fractures  of  the  thigh,  and  says,  "  that  it 
is  not  surprising  that  several  claimants  have  appeared  for 
the  ori£:inal  suffgestion."  These  are  Drs.  Wallace  and 
Gross,  of  Philadelphia,  Dr.  Crosby,  of  ISTew  Hampshire ; 
and  we  may  add  that  we  have  heard  the  claims  of  Dr. 
Childs,  of  Pittsfield,  Mass.,  urged  in  former  j^ears. 

As  a  means  of  counter-extension,  adhesive  bands  have 
not  been  successful  in  the  hands  of  our  author. 

Part  II.  is  divided  into  twenty-six  chapters,  the  first  of 
which  is  devoted  to  "  General  Considerations." 

Dislocations  may  be  considered  as  accidental  or  trau- 
matic, spontaneous  or  pathologic,  and  congenital.  The 
former  class  of  course  are  those  most  frequently  met  with, 
and  may  be  classed  under  the  different  heads  of  Complete 
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and  Partial,  Simple,  Compound  and  Complicated,  Recent 
and  Ancient,  Primitive  and  Consecutive. 

No  branch  of  surgical  practice  requires  a  more  thorough 
knowledge  of  anatomy  and  tact  in  applying  that  knowl- 
edge than  the  diagnosis  and  reduction  of  fractures.  The 
exact  position  of  the  displaced  bone  must  be  clearly  de- 
termined, and  the  forces  which  oppose  its  return  taken  in- 
to consideration.  With  a  full  knowledge  of  these,  com- 
mon-sense will  indicate  to  every  one  the  mode  of  applying 
power  to  effect  a  reduction.  Muscular  contraction  prop- 
erly overcome  and  the  locking  of  bony  projections  pre- 
vented, the  displaced  bone  is  easily  guided  into  place. 
"  Let  a  man  practice  any  other  branch  of  surgery  if  he 
will,  without  experience  or  scientific  knowledge,  but  he 
must  not  attempt  to  reduce  dislocated  bones. 

"  The  most  learned  and  the  most  skilful  we  shall  find 
falling  into  error,  embarrassed  by  the  uncertainty  of  the 
diagnosis,  or  successfully  resisted  by  the  power  of  the  op- 
posing agents ;  what  then  can  be  expected  of  those  who 
are  both  ignorant  and  inexperienced,  but  failures  and  dis- 
asters ? ''  • 

"With  characteristic  good  sense,  the  author  has  adopted, 
in  treating  of  special  dislocations,  those  classifications 
most  familiar  to  American  students.  Thus  in  dislocations 
of  the  shoulder  we  find  the  familiar  classification  of  Sir 
Astley  Cooper,  namely,  downwards,  forwards,  and  back- 
wards, under  which  all  that  can  be  of  any  practical  utili- 
ty is  said.  Under  this  familiar  nomenclature,  however, 
Dr.  Hamilton  expresses  fully  his  own  views  and  the  results 
of  his  own  experience,  not  hesitating  when  he  thinks  them 
wrong  to  differ  with  the  conclusions  of  standard  authori- 
ties. 

In  treating  of  dislocations  of  the  thigh-bone,  we  are  in- 
formed that : 

"  The  femur  is  cFpccially  liable    to  dislocation  in  four  directions,  namely, 
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upwards  and  backwards  upon  the  dorsum  ilii,  upwards  and  backwards  into  the 
ischiatic  notch,  downwards  and  forwards  into  the  foramen  thyroideum,  and  up- 
wards and  forwards  upon  the  pubis.  Dislocations  are  occasionally  met  with 
which  cannot  be  arranged  properly  under  either  of  these  divisions  ;  indeed  it  is 
scarcely  necessary  to  say  that  the  head  of  the  bone  may  be  thrown  in  almost 
every  direction  from  its  socket,  upwards,  downwards,  inwards  and  outwards,  or 
in  either  of  the  diagonals  between  these  lines  ;  and  that  while,  in  a  vast  majori- 
ty of  cases,  it  will  assume  one  of  the  positions  first  named,  it  may  in  a  few  ex- 
ceptional examples  fall  short  of  or  much  exceed  the  limits  assigned  in  this  di- 
vision."    (p.  619.) 

In  treating  of  the  reduction  of  these  dislocations,  the  one 
upon  the  dorsum  ilii  is  regarded  as  the  type,  and  the  va- 
rious methods  employed  hy  surgeons  are  arranged  under 
two  principal  heads,  namel}^  manipulation  and  extension. 
The  former  method  *'  dates  from  the  earliest  records  of 
our  science,"  in  proof  of  which  the  following  passage  is 
quoted  from  Hippocrates  :  *'  In  some  the  thigh  is  reduced 
with  no  preparation,  with  slight  extension  directed  by  the 
hands,  and  with  slight  movement;  and  in  some  the  reduc- 
tion is  effected  by  bending  the  limb  at  the  joint,  and  mak- 
ing rotation." 

The  name  of  Dr.  Nathan  Smith,  of  New  Haven,  has 
been  long  known  in  connection  with  this  method  of  re- 
ducing dislocations.  As  early  as  1815  he  taught  it  in  his 
lectures,  as  Prof,  of  Surgery,  in  New  Haven  Medical  Col- 
lege, and  in  1824,  being  under  oath,  made  the  following 
statement :  "  I  do  not  think  that  the  mechanical  powers, 
such  as  the  wheel  and  axle,  or  the  pulleys,  are  necessary 
to  reduce  a  dislocated  hip,  or  any  other  dislocation."  It 
is  to  be  regretted  that  this  successful  surgeon  left  no  rec- 
ord of  his  views  and  practice.  From  the  following  pass- 
age it  will  be  seen  that  prior  even  to  the  earliest  date  at 
which  Dr.  Smith  is  known  to  have  advocated  this  method, 
it  had  been  practiced  in  this  country  by  at  least  one  other 
distinguished  surgeon : 

"  On  the  7th  of  January,  1811,  Dr.  Philip  Syng  Physick,  of  Philadelphia,  re- 
duced an  outward  dislocation  of  the  hip,  after  extension  had  failed,  by  flexing 
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the  thi?h  to  a  risrht  angle  with  the  body,  and  then  giving  to  the  limb  an  out- 
ward circular  sweep."     (p,  628.) 

Reduction  by  extension  also  dates  from  a  very  early 
period  in  the  history  of  surgery,  and  strange  enough  have 
been  many  of  the  devices  in  vogue.  AVhat  would  a  sur- 
geon of  our  day,  for  instance,  think  of  adopting  the  llip- 
pocratic  method  of  putting  a  patient  astride  the  upper 
round  of  a  ladder,  and  attaching  a  weight  to  the  disloca- 
ted thigh,  or  of  suspending  him  from  a  gallows,  head 
downwards,  and  adding  his  own  weight  to  that  of  the  pa- 
tient? a  method  which  Hippocrates  characterizes  as  "a 
good,  proper  and  natural  mode  of  reduction,  and  one 
which  has  something  of  display  in  it,  if  any  one  takes 
delight  in  such  ostentatious  modes  of  procedure." 

"We  are  fortunately  relieved  from  the  necessity  of  em- 
ploying such  "  ostentatious  modes  "  now,  as  by  the  use  of 
the  pulleys,  recommended  and  used  by  Ambrose  Pare,  we 
have  a  convenient  and  comparatively  safe  means  of  mak- 
ing any  necessary  extension. 

There  is  much  more  in  this  interesting  volume  which 
we  would  be  glad  to  notice,  but  the  limits  of  a  single  num- 
ber forbid.  In  conclusion  we  may  say,  that  the  mechani- 
cal execution  of  the  work  is  well  calculated  to  add  to  the 
already  high  reputation  of  Blanchard  and  Lea.  The  illus- 
trations are  numerous,  original,  and  well  executed,  form- 
ino^  bv  no  means  the  least  valuable  feature  of  the  volume. 
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ASHTON  OX  DISEASES  OF  THE  EECTUM. 

On  the  Diseases,  Injuries,  and  Malformations  of  the  Rectum  and 
Anus,  with  Remarks  on  Habitual  Constipation,  By  T.  J.  Ash- 
ton, Surgeon  to  the  Blenheim  Dispensary,  Fellow  of  the  Royal 
Medico-Chirurgical  Society,  etc.,  etc.  Philadelphia:  Blanchard 
and  Lea.     3d  Edition,     (pp.  292.) 

ISTo  class  of  diseases,  as  we  are  informed  in  the  intro- 
duction to  the  work  before  ns,  is  more  simple  at  the  out- 
set, or  more  easily  managed  if  properly  understood,  than 
those  affecting  the  rectum.  At  the  same  time,  no  class  is 
more  frequently  mismanaged  and  badly  treated,  for  the 
reason  that  the  medical  profession  of  our  country,  as  a 
body,  has  not  paid  sufficient  attention  to  them,  to  be  ena- 
bled to  give  them  that  consideration  which  their  impor- 
tance demands.  If  it  was  otherwise,  we  should  have  fewer 
vaunted  specifics  for  hemorrhoids,  constipation,  etc.,  pla- 
carded on  the  street  corners  and  published  in  every  news- 
paper. Nor  should  we,  as  is  now  the  case,  find  one  or  two 
men  of  the  medical  profession  in  each  State,  with  so  much 
greater  reputation  for  skill  in  the  treatment  of  these  aflfec- 
tions  than  their  brethren. 

This  inattention  and  consequent  want  of  knowledge  on 
the  part  of  the  profession,  is  not  altogether  culpable,  for  it 
depends  mainly  upon  a  cause  beyond  their  control.  From 
the  almost  universal  prevalence  of  what  is  mistaken  for 
modesty,  very  few  persons  will  complain  of  any  disease  of 
the  rectum  or  genitals,  until  it  has  become  unendurable, 
and  even  then  there  is  most  frequently  unwillingness  to 
submit  to  the  proper  inspection.  This  is  particularly  true 
of  females,  who  suffer  most  from  these  afiections,  but  it  is 
by  no  means  confined  to  them.  In  consequence,  the  phy- 
sician when  consulted  concerning  a  case  of  this  kind  hesi- 
tates to  propose  an  examination,  which  he  knows  before- 
hand will  not  be  pleasant  to  his  patient,  nor  agreeable  to 
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himself,  and  is  too  apt  in  making  a  diagnosis  to  be  guided 
by  an  imperfect  statement  of  the  case  by  the  sufferer,  in- 
fluenced by  disordered  sensations,  and  to  prescribe  what 
is  likely  to  do  as  much  harm  as  good.  What  is  true  of  the 
general  practitioner  was,  until  lately,  true,  to  a  certain 
extent,  of  hospital  surgeons  and  physicians,  and  also  of  those 
who  have  opportunities  for  clinical  observation  in  large 
cities.  No  considerable  attention  was  paid  to  this  subject, 
and  though  much  has  been  w^ritten,  it  is  not  sufficiently 
accurate,  nor  satisfactory.  In  fact,  in  most  of  the  systems 
of  surgery  published  ten  years  ago,  the  subject  is  but 
slightly  touched  upon ;  we  therefore  receive  with  pleasure 
any  work  which  promises  to  increase  our  knowledge  of  so 
important  a  group  of  diseases. 

Mr.  Ashton,  in  the  introduction  to  his  w^ork,  shows  his 
disapprobation  of  the  exclusiv^e  study  of  specialties,  and 
the  importance  of  a  thorough  examination,  before  adopt- 
ing a  decided  course  of  treatment  in  diseases  of  the  rectum; 
and  we  will  do  well  to  remember  what  he  says  in  all  cases. 
"In  past  ages  and  in  the  present  time  a  popular  idea  has 
prevailed,  that  a  deeper  knowledge  of,  and  a  more  inti- 
mate acquaintance  with,  the  diseases  of  any  certain  organ 
is  obtained  by  an  exclusive  consideration  of  that  particu- 
lar part;  but  no  greater  fallacy  can  be  conceived,  it  being 
only  by  a  comprehensive  view,  and  after  due  consideration 
of  all  the  symptoms  produced,  and  the  various  phases  pre- 
sented by  disordered  function  and  organic  change  in  the 
various  parts  of  the  animal  economy,  that  a  just  conclusion 
as  to  the/o7i.s  et  origomali  can  be  arrived  at.  Perhaps  few 
classes  of  disease  exemplify  the  necessity  of  a  wider  and 
maturer  consideration  than  those  implicating  the  rectum, 
either  primarily  or  secondarily;  for  the  same  symptoms 
will  often  be  found  existing  under  the  opposite  conditions 
of  cause  and  effect.  Thus,  in  the  female,  many  instances 
have  occurred  of  stricture  of  the  rectum  being  supposed  to 
exist,  and  a  long  and  useless  treatment  had  recourse  to, 
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when  ultimately  all  the  patient's  sufferings  were  found  to 
depend  on  a  displaced  uterus,  or  on  some  morlnd  enlarge- 
ment or  growth  of  that  organ ;  and  the  converse  is  not 
unfrequently  the  case,  of  a  patient  being  treated  for  leucor- 
rhoQa  or  uterine  disease,  whilst  the  real  source  of  the  symp- 
toms has  been  some  affection  of  the  rectum.  In  the  male, 
also,  will  be  observed  stricture  of  the  urethra,  diseases  of 
the  prostate  gland  and  bladder  simulating  those  of  the 
rectum;  or,  on  the  other  hand,  diseases  of  this  portion  of 
the  alimentary  canal  producing  irritability  and  other  dis- 
turbance of  the  genito-urinary  organs.  !N'or  is  it  in  con- 
tiguous parts  alone  that  the  reaction  of  one  organ  on  the 
other  is  met  with;  it  is  necessarj^  therefore,  to  bear  in 
mind  the  more  remote  sympathies  induced  in  the  cephalic, 
thoracic,  and  abdominal  viscera,  as  evinced  by  headache, 
vertigo,  impaired  vision,  palpitation  of  the  heart,  gastric 
distension,  pain  and  sickness;  and  deranged  secretion  from 
the  kidneys,  as  exhibited  by  the  various  urinary  deposits." 

Those  of  the  profession  who  have  had  much  experience 
in  the  treatment  of  uterine  affections  will  appreciate  the 
above  quotation,  as  well  as  the  surgeon  who  treats  diseases 
of  the  rectum. 

In  the  introduction,  also,  the  modern  treatment  of  cer- 
tain affections  of  the  rectum,  as  fistula  in  ano,  and  fissure 
of  the  anus,  is  contrasted  with  that  formerly  in  vogue,  to 
show  the  great  change  and  improvement  which  have 
been  made  in  this  department  of  surgery.  And  we  can- 
not feel  surprised  when  an  affection  so  simple  as  fistula  in 
ano  was,  within  comparatively  modern  times,  treated  by  the 
actual  cautery,  escharotics,  and  by  scooping  out  the  tract  of 
the  fistula  with  instruments,  occasioning  extensive  destruc- 
tion of  the  parts  involved,  much  suffering,  and  danger  to 
life,  that  there  should  still  exist  in  the  popular  mind  dread 
of  its  occurrence  and  of  surgical  interference  for  its  cure. 

At  page  35,  we  are  reminded  of  the  importance,  in  all 
operations  about  the  anus,  of  avoiding,  as  far  as  possible, 
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the  destruction  of  the  integumeut,  if  we  would  escape  the 
consequences  of  the  contraction  which  necessarilly  follows 
where  this  precaution  is  not  observed. 

At  page  37,  the  usefulness  of  enemata  is  commented  on, 
and  some  very  sensible  remarks  made  concerning  the  in- 
struments used  in  administering  them. 

"Whatever  the  form  of  the  instrument,  the  jet  should 
be  elastic,  and  not  —  as  usually  supplied  by  instrument 
makers  —  made  of  ivory  or  metal,  by  which  laceration,  or 
other  injury  of  the  bowel  is  very  readily  inflicted.''  All 
the  more,  because  few  physicians  or  surgeons  pay  much 
attention  to  this  mode  of  medication ;  it  is  usually  entrust- 
ed to  unskilled  hands,  and  the  consequences  are,  now  and 
then,  serious  indeed. 

In  the  last  paragraph  of  the  Introduction  the  author 
corrects  an  error,  which  we  believe  to  be  generally  preva- 
lent in  this  country,  as  well  as  in  England,  namely,  that 
diseases  of  the  rectum  are  most  common  among  people  in 
easy  circumstances.  He  states  that  from  his  experience  he 
believes  this  to  be  incorrect ;  "  that  they  exist  among  the 
working  classes  to  an  uncredible  extent,  but  from  certain 
prejudices  and  popular  opinions  they  entertain,  as  well  as 
for  other  reasons,  they  seldom  seek  relief  at  our  hospitals." 
We  believe  diseases  of  the  rectum  to  be  most  prevalent,  in 
this  country,  among  those  who  may  be  called  the  middle 
class,  and  the  inhabitants  of  towns  rather  than  those  who 
follow  agriculture,  among  females  more  than  males,  and 
that  they  are  frequently  induced  by  the  pernicious  habit, 
so  prevalent,  of  swallowing  vast  quantities  of  purgative 
drugs.  It  is  also  true,  that  application  to  the  surgeon  for 
relief,  is  rarely  made  until  some  serious  symptom  creates 
alarm. 

Chapter  First  is  devoted  to  the  consideration  of  Irrita- 
tion and  Itching  of  the  Anus.  It  is  too  brief  to  be  entirely 
satisfactory,  but  contains,  in  a  condensed  form,  most  of 
what  has  been  ascertained  concerning  this  troublesome 
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affection.  The  author  opposes,  as  we  think  correctly,  the 
opinion  which  is  supported  by  some,  "that  a  pruriginous 
state  of  the  anus  ought  not  to  be  interfered  with,  as  it  pre- 
vents the  accession  of  more  serious  diseases  to  which  the 
individual  may  be  predisposed."  In  those  cases  in  which 
sudden  death  follows  the  cure,  or  spontaneous  subsidence 
of  this  morbid  condition,  it  is  not  easy  to  trace  the  rela- 
tion of  cause  and  eftect.  It  has  long  been  known  that 
itching  of  the  anus  is  usually  a  s^'mptom  of  some  other 
disease,  and  that  it  is  cured,  not  by  direct  treatment,  but 
by  the  removal  of  the  state  which  produces  it. 

At  page  49,  in  the  chapter  on  Excrescences  of  the  Anal 
Region,  we  are  recommended  to  use  the  knife  for  the  re- 
moval of  w^arts  and  condylomata  of  considerable  size, 
instead  of  the  ligature  or  escharotics,  because  it  is  more 
certain,  and  much  less  painful.  The  author  warns  against 
the  removal  of  any  portion  of  the  integument  with  the  ex- 
crescences, that  the  condition  described  at  page  55,  Con- 
traction of  the  Anus,  may  not  result. 

At  page  64,  after  describing,  in  the  three  preceding 
pages.  Fissure  of  the  Anus,  its  causes  and  the  modes  of 
diagnosticating,  in  detailing  the  treatment,  the  author 
states  what  we  have  found  to  be  true.  "  My  experience 
fully  justifies  me  in  stating,  that  in  the  majority  of  recent 
cases,  it  is  not  necessary  to  have  recourse  to  an  operation, 
although  some  of  high  authority  in  the  profession  assert, 
that  incision  is  the  only  effectual  remedy,  and  that  all 
sorts  of  applications,  soothing  and  irritating,  are  unavail- 
ing." He  then  recommends  frequent  ablutions  with  soap 
and  water,  washing  out  the  rectum  with  water,  and  medi- 
cation with  astringents  (lead)  and  anodynes,  as  opium ;  and 
belladonna,  when  there  is  much  spasm  of  the  sphincter. 
He,  however,  cautions  against  the  effects  of  belladonna  in 
large  doses.  When  this  mild  treatment  fails,  "and  the 
fissure  does  not  heal,  but,  on  the  contrary,  the  edges  be- 
come indurated,  and  the  surface  pulpy  and  indolent,  the  free 
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application  of  nitrate  of  silver,  at  intervals  of  a  few  days, 
for  two  or  three  times,  will  generally  induce  a  healthy 
reparative  action  in  the  part,  though  often  at  the  cost  of 
much  pain  to  the  patient."  AVe  helieve  most  cases  of  this 
2>ainful  disease  may  be  cured  by  these  two  sets  of  means, 
if  they  are  properly  applied.  When  they  fail,  the  author 
advises  an  operation,  that  is,  *' incision  through  the  ulcer," 
but  he  condemns  the  plan  of  incision  originated  by  Boyer, 
and  practiced  frequently  in  this  country  at  the  present 
time,  by  whicli  the  sphincter  ani  is  divided,  with  or  with- 
out division  of  the  fissure.  In  this  he  agrees  with  Cope- 
land,  Syme,  and  Brodie.  He  says,  "  the  operation  may  be 
performed  in  two  ways,  either  by  cutting  from  within  out- 
wards, or  from  without  inwards."  Eor  the  purpose  of 
cutting  from  within  outwards  (the  person  being  in  proper 
position),  a  rather  thick,  straight,  probe-pointed  bistoury, 
made  for  the  purpose,  is  to  be  used,  "  and  the  forefinger, 
previously  oiled,  being  introduced  into  the  rectum,  the 
knife  must  be  pressed  fiat  upon  it  till  the  point  reaches  the 
upper  margin  of  the  fissure  or  ulcer,  when  its  edge  must 
be  turned,  and  an  incision  made  through  the  mucous  mem- 
brane, without  extending  it  through  the  other  structures." 
The  other  mode  of  operating  (Syme's)  *'  is  performed  by 
transfixing  the  ulcer  beneath  its  base,  with  a  small  sharp- 
pointed  curved  bistoury,  and  cutting  inwards  through  its 
centre ;  the  opposite  side  of  the  bowel  must  be  protected 
by  the  introduction  of  the  finger,  as  previously  directed." 
The  author  discovered,  from  personal  experience,  that  it 
is  better  to  use  the  speculum  for  this  purpose  than  the 
finger,  from  the  liability  of  inflicting  severe  wounds  up- 
on one's  self,  which  we  once  heard  a  distinguished  sur- 
geon boast  of  having  done.  The  dangers  of  extending 
the  incision  beyond  the  mucous  membrane,  when  the  fis- 
sure is  situated  in  the  anterior  or  posterior  portions  of  the 
rectum,  are  clearly  pointed  out. 

After  giving,  at  page  93,  Montegrie's  almost  intermin- 
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able  classification  of  hemorrhoidal  affections,  the  author 
adopts  that  commonly  accepted  in  England  and  this 
country,  and  divides  them  into  internal  and  external  he- 
morrhoids, "  the  former  being  those  which  occur  within 
the  margin  of  the  anus,  and  involve  the  mucous  membrane 
of  the  intestine,  and  the  latter,  those  which  are  situated 
external  to  the  shpincter  ani,  and  are  covered  by  the  thin 
integuments  of  the  anus." 

A  very  good  explanation  of  the  nature  of  hemorrhoidal 
tumors,  as  at  present  understood,  is  given  at  page  94. 
"External  hemorrhoids  consist  of  the  integument  and  cel- 
lular tissue  into  which  blood  has  been  extravasated,  as  a 
result  of  the  congested  state  of  the  hemorrhoidal  vessels, 

and  determination  of  blood  to  them;" 

"generally  the  blood  is  encysted  in  a  central  cavity,  hav- 
ing a  smooth,  glistening  surface;  in  some  cases  there  are 
several  of  these  cavities  filled  with  blood." 

The  serous  hemorrhoid,  first  described  by  Mr.  ITowship, 
is  mentioned  as  being  "pale,  elastic,  shining,  semi-trans- 
parent, and  more  frequently  forming  a  ring  around  the 
verge  of  the  anus,  than  appearing  as  a  distinct  tumor." 
The  author  cannot  consider  this  as  forming  a  distinct  va- 
riety of  hemorrhoidal  tumor,  "  but  as  an  edematous  dis- 
tension of  the  cellular  tissue  and  thin  skin  of  the  parts, 
depending  upon  irritation  in  the  immediate  vicinity." 

"  Internal  hemorrhoids,  or  the  tumors  constituting  internal  piles,  consist  of 
a  morbid  alteration  in  some  portion  of  the  mucous  membrane  of  the  rectum, 
and  sub-mucous  areolar  tissue,  with  an  augmented  and  abnormal  development  of 
the  capillary  vessels.     Like  the  external  variety,  they  were  formerly  considered 

to  be  a  dilation  of  the  veins."    "  But  examinations  on  the  living 

subject  and  dissections  on  the  dead  clearly  demonstrate  a  different  condition. 

"  A  varicose  state  of  the  hemorrhoidal  veins  is  not  unfrequently  met  with  ; 
however,  they  form  tumors  very  different  in  character,  and  in  the  symptoms  they 
occasion,  from  those  now  under  consideration. 

"  By  dissection,  internal  hemorrhoids  will  be  found  to  consist  of  both  arteries 
and  veins,  the  latter  capacious,  not  in  a  diseased  condition,  but  merely  of  ab- 
normal development ;  the  areolar  tissue  of  the  mucous  membrane  is  hypertro- 
phied,  and  if  the  tumors  have  existed  long,  and  been  subject  to  repeated  iuflam- 
11 
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MiliHj    attacks,  it  will  alw  be  condenetti/'     "To  the  touch 

they  have  a  spongy,  elastic  feci,  and  by  some  authors  are  cootidered  lo  resemble 
ereciile  tlssu,-  io  structure  ;  had  they  compared  them  to  those  abnormal  devilop- 
meots  of  the  vascular  system  termed  aneurism  by  aDOStamosis,  ihe  analogy 
would  have  been  more  correct," 

la  nientioniDg  (page  110)  the  iufluence  of  certain  medi- 
cines among  the  causes  of  hemorrhoids,  the  author  savs, 
what  perhaps  some  few  of  the  profession  in  the  west  may 
remember  with  advantage,  **  Of  all  medicines,  calomel, 
and  the  other  preparations  of  mercury,  have  been  produc- 
tive of  most  mischief  in  the  affections  we  are  now  consid- 
ering, as  well  as  other  diseases  of  the  digestive  organs. 
It  is  not  from  the  use  of  the  mineral,  but  the  general 
abuse,  that  the  evil  arises."  AVe  are  not  told  the  mode  in 
which  mercurials  work  this  "mischief,"'  but  those  who  are 
in  the  habit  of  prescribing  ''heroic''  doses  of  calomel,  and 
frequently  repeating  them,  can  imagine  it. 

In  describing  the  treatment  of  hemorrhoids,  the  author 
considers  it  '"  neither  safe  nor  advisable"  to  remove  inter- 
nal piles  by  excision.  He  prefers  the  ligature,  as  being 
free  from  the  various  evil  consequences,  said  by  those  who 
opposed  its  use,  to  follow  its  application;  among  these 
evils  are  mentioned  phlebitis,  diffuse  inflammation  of  the 
cellular  tissue,  etc.  The  use  of  a  double  ligature  passed 
through  the  centre  of  the  tumor  is  recommended,  instead 
of  a  single  noose,  because  it  will  not  slip,  and  because  the 
tumor  can  be  more  effectually  strangulated. 

iN^itric  acid,  and  that  horrid  compound,  the  "  deuto  ni- 
trate of  mercurv,"  are  thought  better  than  the  lisrature  in 
certain  cases,  in  which  **  the  tumors  are  sessile,  with  florid 
granular  surfaces,  looking  like  half  a  strawberry.*'  Xeither 
of  these  substances  should  be  used  when  "  the  piles  are 
large  and  pendulous,"  because  they  are  inefficient. 

At  page  187,  in  the  chapter  on  "Abscess  near  the  Kec- 
tum,"  we  are  advised  to  make  an  early  and  free  incision, 
as  soon  as  we  are  warned  ''  by  the  accession  of  rigors,  by 
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the  detection  of  fluctuation,  or  by  a  feeling  of  bogginess  in 
the  centre  of  the  hardened  part,  of  the  existence  of  pus." 
"  Waiting  till  the  superimposed  tissues  are  thin- 
ned, and  pointing  of  the  abscess  takes  place,  is  a  practice 
to  be  avoided,  as  the  cavity  of  the  abscess  will  increase, 
and  there  will  be  a  greater  probability  of  the  bowel  being 
denuded,  or  a  communication  being  established  by  the 
formation  of  an  o[)ening  for  the  exit  of  the  matter  through 
it,  in  which  case  tistula  in  ano  is  certain  to  be  the  result." 
There  is  nothing  new  in  this,  but  there  are  many  who  are 
timid  in  opening  these  deep-seated  abscesses  and  wait  too 
long. 

The  chapter  on  Fistula  in  Ano,  is  good ;  it  contains 
nothing  new,  but  the  modern  ideas  of  the  pathology  and 
treatment  of  the  disease,  are  well  stated.  The  author  in- 
sists, that  it  is  not  necessary  to  divide  the  sinus  to  the 
bottom,  as  was  practiced  by  Liston  and  others. 

The  incision,  he  tells  us,  need  not  extend  further  up- 
wards than  the  internal  opening,  which  is  situated  almost 
always  just  above  the  sphincter  ani. 

The  use  of  the  ligature  he  condemns,  unless  in  treating 
nervous  people  who  cannot  bear  the  thought  of  being  cut. 

We  have  no  space  to  devote  to  the  consideration  of  the 
chapters  on  Polypi,  Stricture,  Malignant  Diseases,  Injuries, 
Foreign  Bodies,  and  Malformations.  They  contain  a 
large  amount  of  information  of  a  practical  character,  with 
which  the  practitioner  will  do  well,  now  and  then,  to  re- 
fresh his  memory. 

The  chapter  on  Habitual  Constipation  is  too  short,  yet 
it  contains  some  good  suggestions.  The  following,  from 
page  284,  will  show  that  the  author  entertains  sound  views, 
and  that  we  come  legitimately  by  the  abominable  habit  of 
using  purgative  drugs  for  the  relief  of  this  troublesome 
disorder.  "In  the  treatment  of  habitual  constipation,  the 
object  to  be  attained,  is  the  removal  of  the  cause,  to  pro- 
cure foecal  evacuations  by  the  mildest  and  least  irritating 
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means  adequate  to  the  purpose,  to  restore  lost  tone,  and 
prevent  the  recurrence  of  the  torpid  condition  of  the  bow- 
els. It  is  too  frequently  the  case,  the  most  inappropriate 
means  are  adopted  to  remedy  this  condition.  Many  peo- 
ple are  in  the  habit  of  dosing  themselves  with  calomel,  or 
blue  pill  and  black  draught,  or  saline  purgatives,  which, 
besides  teasing  and  tormenting  the  upper  part  of  the  ali- 
mentary canal  for  no  fault  of  its  own,  is  productive  of 
very  temporary  relief  and  much  permanent  harm." 

This  notice  is  longer  than  we  intended  it  should  be,  but 
we  shall  not  regret  its  length,  if  we  succeed  in  arousing 
the  attention  of  even  a  few  members  of  the  profession  to  a 
much  neglected  branch  of  surgery. 

Diseases  of  the  Rectum  are,  most  of  them,  so  simple  in 
the  outset,  and  so  easy  of  cure,  as  to  leave  hardly  a  valid 
reason  why  any  surgeon  should  not  be  able  to  treat  them 
properly,  and  successfully. 

Mr.  Ashton's  book  is  very  good.  His  language  is  plain 
and  readily  understood,  his  descriptions  are  clear,  his 
opinions  are  based  upon  facts,  and  he  reiterates  the  main 
points  to  be  observed  in  the  management  of  the  diseases 
of  which  he  treats,  in  a  commendable  manner.  He  does 
this  in  the  text  and  in  his  illustrations  by  cases,  in  which 
he  is  profuse.  We  like  the  manner  in  which  he  insists 
upon  the  importance  of  a  thorough  examination  before 
an  opinion  is  formed,  and  the  decided  treatment  which 
he  recommends  when  this  is  done.  He  seems  to  have 
strong  faith  in  the  medicines  which  he  directs  to  be  used, 
and  he  is  justified  in  this  by  the  results  he  has  obtained; 
further,  he  is  a  "hard-dosing  islander,"  and  it  is  to  be  ex- 
pected from  him.  We  think  him  a  little  vain  of  the  suc- 
cess which  he  has  had,  but  this  is  pardonable. 

The  illustrations  are  excellent. 
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PART  II.-ESSAYS  AND  CORRESPONDENCE. 


NOTES  ON  SOME  OF  THE  CHEMICAL  REACTIONS 
OF  OXALIC  ACID. 


BY   T.    G.    WORMLEY,    M.D. 


The  solutions  in  the  following  investigations,  were  made 
by  dissolving  pure  crystallized  oxalic  acid  in  water.  10 
grains  of  the  acid,  when  effloresced  in  a  water-bath,  lost 
2.84  grs.  Therefore,  it  must  have  had  the  constitution 
HO,  C\0,,2Aq. 

When  floth  grain  of  oxalic  acid  in  one  grain  of  water 
is  evaporated  to  dryness,  it  leaves  a  crystalline  mass,  con- 
sisting of  long  prisms.  joVoth,  gives  a  very  good  deposit 
of  rather  long  prisms.  toIo o^h,  a  very  distinct  deposit 
of  small  prisms  and  crosslets. 

In  the  following  experiments,  the  fractions  refer  to  the 
fractional  part  of  a  grain  of  crystallized  oxalic  acid  in 
one  grain  of  water.  A  small  drop  of  a  very  strong,  or 
saturated,  solution  of  the  reagent,  was  applied  to  the  drop 
of  oxalic  acid  solution  contained  on  a  glass  slide,  or  in  a 


watch-glass. 


1.     Nitrate  of  Silver. 


1.  tJo^^?  grain  of  oxalic  acid  in  one  grain  of  water,  gives 
with  the  reagent,  a  copious  white  amorphous  precipi- 
tate, which  is  insoluble  in  acetic  acid,  and  requires 
three  drops  of  nitric  acid  of  sp.  gr.  1.32  to  dissolve 
it;  readily  soluble  in  ammonia.  The  oxalate  of  sil- 
ver is  insoluble  in  very  large  excess  of  oxalic  acid  at 
ordinary  temperatures  ;  when  the  mixture  is  boiled,  it 
dissolves  very  slightly.  The  above  precipitate,  when 
dried  and  heated  upon  the  point  of  a  knife-blade,  is 
dissipated  with  several  pufi's. 
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2.  --»--th,  a  rather  copious  white  precipitate,  insoluble  in 

acetic  or  tartaric  acid ;  readily  soluble  in  a  drop  of 
nitric  acid,  ^^hen  dried  and  heated,  it  is  dissipated 
rapidly,  but  not  in  puffs. 

3.  yj^jjth,  gives  a  pretty  good  deposit. 

4.  ToF»oth,  an  immediate   opalesceuce,  which,  in  a  few 

moments,  becomes  a  good  deposit. 

5.  ijif  jth,  much  as  in  4. 

6.  ijjVtj^^j  2in   immediate   opalescence,  which,   after  a 

little  time,  settles  to  a  very  satisfactory  fiocculent  de- 
posit. 

7.  T¥ •  •  •  •  •tt?  gives  a  quite  distinct  opalescence. 

8.  2  i^jTj jth,  after  a  little  time,  a  perceptible  cloudiness. 

Xone  of  the  above  precipitates  changed  in  color,  even 
after  they  had  dried  spoutaneously. 

2.     Sulphate  of  Lime. 

1.   rl j^^j  ^^  immediate,  quite  good,  white  precipitate  of 
oxalate  of  lime,  which,  when  examined  with  an  am- 
plification of  100  diameters,  consists  of  small  granules- 
The  precipitate  is  insoluble  in  acetic  and  oxalic  acids, 
but  readily  soluble  in  nitric  acid. 
Chloride  of  calcium  solution  gives  a  more  copious  pre. 
ciptate  than  the  above  reagent,  and  the  deposit  is  in  the 
form  of  little  squares,  somewhat  larger  than  the  granules 
given  by  sulphate  of  lime. 

-•  TjVjth,  an  immediate  cloudiness,  which  soon  becomes 
a  quite  good  granular  deposit. 
Chloride  of  calcium  gives  about  the  same,  but  the  de- 
posit is  in  the  form  of  small  squares,  which  measure  from 
3?V»  ^^  T oV*  inch,  whereas,  the  precipitate  from  sulphate 
of  lime  is  in  the  form  of  small  oval  granules,  uniformly 
measuring  about  tjIt •  i^^h  in  their  longest  diameter. 
.3.  __i__th,  almost  immediate  cloud,  which  soon  becomes 
a  good  granular  deposit. 
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4.  loiootli,  very  soon  a  very  perceptible  cloudiness,  and 

soon  a  quite  satisfactory  precipitate. 

5.  2 0  0  0  otb,  after  a  little  time,  a  quite  distinct  cloudiness. 

6.  joioo^h)  ill  a  few  minutes,  a  just  percepible  cloudiness. 
As  nitrate  of  silver  and  sulphate  of  lime  are  the  prin- 
cipal tests  used  in  the  toxicological  investigations  of  oxalic 
acid,  it  is  important  to  remember  that  many  other  sub- 
stances will  give  a  white  precipitate  with  one  or  both  of 
these  reagents ;  among  the  priucipal  of  which  are:  soluble 
carbonates,  tartrates,  2')hosijhates,  borates,  and  citrates ;  also, 
chlorides  and  sidphocyanides.  The  salts  of  silver  and  lime, 
resulting  from  these  compounds,  differ  in  some  respects 
from  the  oxalates  of  these  two  bases.  The  following  are 
some  of  the  differences  observed  :  1.  The  carbonates  of 
silver  and  lime  are  soluble  with  effervescence  in  acetic  acid. 
2.  Tartrates.  Nitrate  of  527 t*er  gives,  with  a  saturated  solu- 
tion of  free  tartaric  acid,  or  an  alkaline  tartrate,  a  slight 
white  precipitate,  which  is  crystalline,  or  soon  becomes  so ; 
the  precipitate  is  very  readily  soluble  in  tartaric  acid  or  an 
alkaline  tartrate ;  therefore,  if  the  free  acid  or  alkaline 
tartrate  is  in  excess,  the  reagent  gives  no  precipitate.  The 
precipitate  produced  by  this  reagent  from  oxalic  acid,  is 
amorphous,  and  wholly  insoluble  in  excess  of  oxalic  acid; 
the  precipitate  from  jo  o  o  o  grain  of  oxalic  acid  in  one  grain 
of  water,  did  not  dissolve  in  ten  grains  of  a  saturated 
solution  of  tartaric  acid,  or  an  alkaline  tartrate.  Sulphate 
of  lime  gives  no  precipitate  with  a  saturated  solution  of 
free  tartaric  acid,  or  alkaline  tartrate.  3.  Phosphates. 
Nitrate  of  siher  gives,  with  a  strong  solution  of  an  alka- 
line phosphate,  a  copious  yellow  amorphous  precipitate ; 
in  a  dilute  solution,  the  precipitate  is  of  a  dirty  white 
color,  and  might  be  mistaken  for  that  produced  by  oxalic 
acid,  but  the  precipitate  from  phosphoric  acid  is  readily 
soluble  in  tartaric  acid.  Sulphate  of  Zi'me  gives,  with  phos- 
phates, a  white  precipitate,  which  is  readily  soluble  in 
acetic  acid.     4.  Borates.     Nitrate  of  siher  gives  a  precipi- 
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tate  which  is  insoUible  in  excess  of  the  borate,  but  readily 
sohible  in  acetic  or  tartaric  acid.  Sutphate  of  lime  gave  a 
slight  precipitate  with  a  saturated  solution  of  borax  ;  chlo- 
ride of  calcium  gave  a  dense  white  precipitate,  readily 
Boluble  in  acetic  acid.  5.  Citrates.  Nitrate  of  silver,  with 
free  citric  acid,  gives  a  granular  precipitate,  readily  solu- 
ble in  citric  or  acetic  acid ;  an  alkaline  citrate  behaves 
much  the  same.  Sulphate  of  lime  gives  no  precipitate  wdth 
free  citric  acid  or  an  alkaline  citrate ;  chloride  of  calcium, 
with  citrate  of  potash,  gives  a  precipitate  soluble  in  excess 
of  either  solution.  6.  Chlorine.  The  chloride  of  silver  is 
insoluble  in  nitric  acid.  Sulphate  of  lime  gives  no  precipi- 
tate with  chlorine  or  a  chloride.  7.  Sulphocyanide  of  po- 
tassium, with  nitrate  of  silver,  gives  a  white  precipitate  in- 
soluble in  nitric  acid;  with  sulphate  of  lime,  it  gives  no 
precipitate. 

3.     Chloride  of  Barium. 

1.  T^o^bj  gives  a  quite  good  amorphous  precipitate,  which 

soon  changes  to  granules,  and  after  a  little  time,  in 
most  cases,  to  very  fine  bold  dumb-bells,  with  some 
needles.  The  precipitate  is  insoluble  in  acetic  acid. 
Nitrate  of  baryta,  gave  beautiful  octahedra,  but  no 
dumb-bells. 

2.  ,  oVotb,  in  a  few  moments  a  cloudiness  begins,  which,  in 

a  little  time,  becomes  a  good  deposit  of  needles  and 
granules.  If  the  mixture  be  rubbed,  the  precipitate 
is  increased. 

^'  2  Jo  otb,  if  the  solution  is  rubbed  with  a  glass  rod,  it 
gives,  in  a  little  time,  granular  rings  and  small  crys- 
talline needles. 

4.  joV oth,  after  some  time,  small  granules  and  needles  are 
perceptible ;  wnth  the  microscope,  they  arc  quite  sat- 
isfactory. 
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4.     Nitrate  of  Strontia. 

1.  T^otb,  an  immediate  precipitate,  which  improves,  and 

soon  becomes  a  good  deposit  of  granules,  plates,  and 
fine  octahedra  ;  insoluble  in  acetic  acid. 

2.  joVotl^i)  very  soon,  granules,  squares,  and  some  octahe- 

dra. 

3.  jo'ootl^?  ^1^  ^  little  time  a    distinct    cloudiness,  which 

changes  to  a  rather  good  granular  deposit. 

4.  Toio  oth,  in  a  few  minutes  a  quite  satisfactory  deposit. 

Sulphate  of  magnesia  gave  no  precipitate  with  a  satu- 
rated solution  of  oxalic  acid. 

5.     Acetate  of  Lead. 

1.  tIo^Ii,  a  copious  white  crystalline  precipitate,  insoluble 

in  acetic  acid  ;  the  precipitate  is  a  mass  of  crystalline 
needles. 

2.  ToVotli,  a  copious  bluish  white  precipitate,  which  imme- 

diately begins  to  crystallize  ;  insoluble  in  acetic  acid. 

3.  5  oV o^li,  ^  good  precipitate,  which  immediately  begins  to 

crystallize  in  small  stars. 

4.  Tolo otl^?  immediate  cloudiness,  and  soon  small  stars. 

5.  2  0 ¥o  0 tlij  very  soon,  cloudiness,  which  changes  to  a  quite 

satisfactory  precipitate  of  granules,  but  no  distinct 

cr^'stals. 
^-  4  oio otli,  after  some  time  a  slight  opalescence. 

The  acetate  of  lead  is  usually  employed  to  separate  ox- 
alic acid  when  in  solution  with  organic  matter.  10  grains 
of  a  joVoth  solution  of  oxalic  acid,  w^as  precipitated  by 
acetate  of  lead,  and  the  precipitate  well  washed  with  wa- 
ter, and  then  diffused  in  10  grains  of  water,  and  a  stream 
of  sulphuretted  hydrogen  passed  into  the  mixture ;  after 
the  sulphuret  of  lead  had  subsided,  the  solution  was  fil- 
tered ;  the  filtrate  treated  with  various  reagents,  gave  the 
same  reactions  as  the  joVo^b  solution.  The  above  shows 
that  yJotli  grain  of  oxalic  acid  may  be  changed  to  the 
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oxalate  of  lead,  and  this  decomposed  by  sulphuretted  hy- 
droiren,  with  the  elimination  of  free  oxalic  acid,  without 
any  perceptible  loss  of  the  acid. 

6.     Sulphate  of  Cojyper. 

1.  T^otli-  gives  an  abundant  light  bluish  floccnlent  precipi- 

tate, insoluble  iu  excess  and  in  acetic  acid;  also  in- 
soluble in  large  excess  of  nitric  acid. 

2.  4^0^^^  after  a  little  time,  a  granular  precipitate,  which 

mostly  floats  upon  the  surface  of  the  drop;  the  pre- 
cipitate does  not  seem  to  be  afiected  by  afew^drops  of 
nitric  acid. 
•3-  ToVoth,  after  some  time  a  slight  precipitate,  which  dis- 
solves in  a  drop  of  nitric  acid. 

7.     Cldoride  of  Gold, 
1.  T^oth,  gives  a  slight  precipitate  of  metallic  gold. 

8.     Extraction  of  Oxalic  Acid. 

1.  Bv  Ether.     If  1  £:rain  of  oxalic  acid  is  dissolved  in  100 

grains  of  water,  and  this  mixture  agitated  with  an 
equal  volume  of  ether,  the  ether  decanted  and  evapo- 
rated to  dryness,  will  leave  but  a  slight  trace  of  the 
oxalic  acid. 

2.  Chloroform,  under  the  same  circumstances,  will  extract 

about  .05  of  a  grain  of  the  oxalic  acid. 
Columbus,  Ohio,  Sept.  IG.  1860. 
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ON   THE    CAUSES    OF   INSANITY. 

BY   RICHARD   GUNDRT,   M.D.,   DATTOX. 
[Concluded  from  No  1.] 

We  now  approach  a  subject  of  deep  interest,  upon  which  much  has 
been  written  and  much  controversy  engendered.  For  men  have  dif- 
fered, and  will  probably  continue  to  differ,  as  to  the  special  agencies 
concerned  in  the  production  of  insanity,  and  adhere  to  views  suggest- 
ed less  by  any  mass  of  testimony  that  could  be  adduced  in  their  fa- 
vor than  by  their  own  mental  proclivities.  Hence,  in  all  ages,  the 
causes  of  insanity  have  received  attention  from  observers  whose  the- 
ories have  equaled  in  numbers  the  observers  themselves.  "Were  it 
not  for  the  sad  consequences  that  have  ensued  from  many  of  the 
opinions  gravely  promulgated,  we  might  find  a  fund  of  merriment  from 
looking  over  a  collection  of  the  hypotheses  of  both  ancient  and  mod- 
ern writers  upon  the  causes  which  tend  to  the  disorder  of  the  mind. 
The  Greeks  maintained  that  Ajax  was  smitten  with  madness  by  the 
Goddess  Minerva.  To  the  anger  of  the  offended  Almighty  has  this 
great  affliction  been  attributed  by  men  neither  ignorant  nor  fanatic. 
Dr.  Barrows  says, "  Madness  is  one  of  the  curses  imposed  by  the  wrath 
of  the  Almighty  on  his  people  for  their  sins."  To  such  opinions  may  be 
credited  much  of  the  treatment  the  insane  received  in  past — I  wish  I 
could  add,  remote — ages,  when  chains,  footlocks,  revolving  chairs 
and  systematic  flogging,  were  adopted  as  aids  to  cure,  as  well  as 
means  of  promoting  effectual  repentance,  by  which  alone  improve- 
ment was  to  be  expected.  Few  men,  I  suppose,  will  advocate  this 
doctrine  in  its  gross  form  at  the  present  day,  yet  a  little  reflection  will 
show  that  reasons  no  more  philosophical  are  constantly  adduced  by 
ordinarily  thinking  and  observant  men,  to  account  for  the  origin  of 
insanity  in  certain  cases  occurring  within  their  cognizance.  In  no 
department  of  clinical  observation  is  iht  propter  Aocmore  frequently 
confounded  with  the  post  hoc.  This  will  be  very  evident  in  any  re- 
view of  the  causes  assigned,  as  given  in  the  reports  of  any  institu- 
tion ;  and  in  estimating  the  value  of  statistics  on  this  subject,  we 
must  always  bear  in  mind  the  tendency  to  this  kind  of  error.     A  too 
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great  reliance  upon  the  results  of  these  tables,  is  certainly  to  be 
deprecated,  for,  without  strict  scrutiny,  they  will  very  probably  mis- 
lead tbe  inquirer.  What  the  superintendent  of  the  Provincial  Lu- 
natic Asylum  at  Toronto,  Canada  West,  has  humorously  remarked 
concerning  that  country,  may  apply,  in  its  general  accuracy,  to  other 
theatres  of  action.  After  quoting  numerous  causes  which  had  been 
assigned  in  the  cases  admitted  into  that  institution,  he  adds : 

"  Now,  if  any  one  of  the  preceding  wide-spread  agencies  may  be 
regarded  as  adequate  to  the  overthrow  of  reason,  how  many  lunatics 
should  this  Province  contain  ?  Intemperance  alone  would  people  fif- 
ty asylums  as  large  as  our  present  one.  Jealous  husbands  and  wives 
would  probably  fill  thirty.  Bad  treatment  of  husbands  would  equal 
intemperance.  Political  excitement  would  tenant  a  mad-house  in 
every  county,  and  one  of  superior  class  and  size  in  the  metropolis. 
Keligious  controversy  would  send  in  half  the  clergy  of  this  Province, 
and  large  detachments  of  their  congregations.  Tobacco  and  slander 
would  leave  few  in  Canada  at  large.  Excessive  study,  solar  eclipses, 
love,  inhalation  of  laughing  gas,  and  remorse  of  conscience,  would 
probably  make  up  but  a  small  aggregate.  In  G51  cases  of  lunacy 
admitted  by  me  into  this  asylum,  1  have  met  with  only  one  instance 
in  which  the  last  named  agency  was  alleged  as  the  cause,  and  the  pa- 
tient had  not  been  very  wicked.  Religious  excitement  and  religious 
despair  both  come  in  for  their  full  share  of  censure,  and  yet  we  meet 
with  few  cases  in  which  either  can  be  regarded  as  purely  causal." 
(Report  for  1858.) 

This  view  of  the  subject  is  not  to  be  ignored,  and  yet  there  is  an- 
other point  to  be  taken  into  account  also.  What  are  charged  as  the 
causes  of  insanity,  are  oftentimes  connected  with  its  development  in 
the  order  of  precedence.  They  may  indicate  the  circumstances  which 
surrounded  the  patient  about  the  time  he  became  insane,  and  afford 
therefore  a  clue  to  the  particular  class  of  causative  agencies  to  which 
his  condition  may  be  attributable.  To  record  them,  then,  serves  this 
useful  purpose,  that  from  the  history  of  the  patient,  we  can  (so  to 
speak)  explore  the  weak  points  in  the  citadel  where  the  enemy  ef- 
fected an  ingress.  An  illustration  from  another  class  of  diseases  may 
better  show  this  position.     A  lady  with  carcinoma  uteri,  had,  before 
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the  disease  appeared,  been  laboring  under  great  anxiety  concerning 
a  near  and  dear  relative,  then  absent  from  her,  and  in  great  peril. 
Under  these  circumstances,  the  symptoms  of  disease  were  first  dis- 
covered by  her.  They  bad  in  a  short  time  rapidly  advanced.  In 
her  mind,  and  in  the  opinion  of  her  friends,  the  connection  of  the 
mental  disquietude  and  the  occurrence  of  the  disease,  was  regarded 
as  very  close,  perhaps  that  of  cause  and  effect.  Nor  was  this  very 
unnatural  in  her  case.  Now,  no  one  would  undertake  to  say  that 
grief  and  anxiety  produced  cancer ;  so,  also,  none  would  fail  to  see 
how  important  it  was  that  they  should  be  taken  into  consideration  as 
elements  in  the  etiology,  how  the  knowledge  of  their  existence  would 
explain  many  facts,  otherwise  obscure — how  they  accelerated  the  ad- 
vance of  the  disease  itself  by  their  depressing  influence — what  im- 
portant part  they  must  play  in  the  future  management  and  history  of 
the  case.  Other  examples  will  readily  occur  to  all  reflecting  men, 
in  whose  practice  cases  somewhat  similar  have  doubtless  occurred. 
For  the  light  which  they  thus  reflect  upon  the  history  of  prodomo  of 
insanity,  the  assigned  causes  may  be  regarded  as  of  interest,  if  the 
deductions  drawn  from  them  be  cautiously  received. 

There  is  still  another  difficulty.  Assuming  the  statement  of  causes 
to  be  correct,  do  they  act  as  predisposing  or  exciting  causes  ?  The 
line  between  the  two  classes  is  very  faintly  traced  and  exceedingly 
hard  to  be  discerned.  A  train  of  disordered  emotions  may  predis- 
pose, in  a  certain  case,  to  insanity,  which  may  be  excited  by  some 
slight  physical  evil.  In  other  cases  they  may  be  reversed  in  their 
order.  The  table  hereafter  given,  undoubtedly  contains  both  classes 
promiscuously.  We  must  form  our  own  judgment  from  the  proba- 
bilities as  to  the  series  they  belong  to.  Nor  must  we  forget  that,  in 
the  great  majority  of  cases,  a  combination  of  both  classes  of  agencies 
is  requisite  for  the  overthrow  of  reason.  "  The  popular  tendency,'** 
says  Dr.  Ray,  in  one  of  his  reports,  "  to  refer  every  case  to  some 
particular  cause,  springs  from  a  very  superficial  knowledge  of  the 
disease.  Seldom,  in  fact,  is  it  produced  by  any  single  incident  or 
event.  It  requires  a  combination  of  adverse  influences,  each  of  which 
contributes  to  the  result,  though  we  may  be  quite  incompetent  to  de- 
termine precisely  the  share  which  they  respectively  take.     In  using 
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the  term,  cause  of  insanity,  therefore,  we  mean  to  designate,  not 
some  particuhir  incident  having  in  it.^elf  the  power  of  producing  the 
disease,  but  rather  one  holding  a  prominent  place  in  any  combina- 
tion of  incidents  more  or  less  directly  followed  by  insanity  ;"  and  the 
judicious  Esquirol  remarks  :  ''  This  combination  of  physical  and  moral 
causes  is  much  more  frequent  in  the  production  of  insanity  than  the 
isolated  action  of  either  of  them." 

In  the  following  table  I  have  endeavored  to  classify  the  different 
agencies  assigned  as  the  causes  of  insanity  in  the  reports  of  17  hos- 
pitals for  the  insane  in  the  United  States.  I  have  condensed  them 
under  a  few  leading  heads,  and  in  doing  so  may  have  made  some  er- 
rors. That  every-body  would  concur  in  the  appropriateness  of  the 
class  for  the  individual  cause  where  I  have  placed  it,  I  do  not  expect. 
To  err  in  such  a  task  is  very  easy,  and  to  include,  in  tolerable  limits, 
111  distinct  physical  causes  and  79  moral  causes,  gleaned  from  many 
documents,  required  no  little  care.  I  think  no  material  errors  have 
crept  in.  Both  physical  and  moral  agents  are  comprised  in  the  fol- 
lowing table : 
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I  have  added  all  cases  where  "  hereditary  transmission"  *  is  assign- 
ed as  the  sole  cause,  to  the  unascertained.  Congenital  cases  I  have 
excluded  from  the  list.  The  results  of  the  22,815  cases  included  in 
the  analysis,  may  be  stated  as  follows: 

Physical  causes 44.72  per  cent. 

Moral         "        32.82  •*       " 

Unascertained 22.44  "       " 

99.98 

Or  a  little  more  than  four-sevenths  of  the  whole  number,  are  ascrib- 
ed to  the  influence  of  physical  agencies,  and  somewhat  less  than 
three-sevenths  to  moral  causes,  if  we  work  simply  with  those  in  which 
causes  were  assigned.  This  result  is  also  affected  by  the  sex  to  some 
extent.     Thus  among  males  : 

Physical  causes 47.09  per  cent. 

Moral         ''       29.05    *'      *' 

Unascertained 23.85    "      " 

99.99 

Or  somewhat  overthree-fiftl  j  are  due  to  physical,  and  somewhat  less 
than  two-fifths  to  moral  causes.  Among  females,  this  three-Jifths  be- 
long to  physical,  and  exactly  two-fifths  to  moral  causes,  the  dispro- 
portion being  somewhat  less  than  among  men.  The  percentage  among 
the  women  is  as  follows : 

Physical  causes 48.62  per  cent. 

Moral        •'       31.88''      " 

Unascertained 19.47  "      " 

99.97 

Let  us  compare  these  results  with  those  obtained  by  observers  in 
other  countries.  The  statistics  of  the  York  Retreat  for  40  years, 
show  that  the  physical  causes  exceeded  by  18  per  cent,  the  moral. 

The  census  of  lunacy  in  Ireland  for  1851,  give  954  physical  and 
847  moral  causes. 

Aubanel  and  Thore  report  7460  cases,  of  which  4631  originated 
in  physical,  and  2829  in  moral  causes. 

*  I  have  avoided  all  discupsion  of  the  influence  of  hereditary  tendencies  in  the  causation  of  in- 
sanity. The  statistics  on  this  subject  are  very  meagre  and  unsatisfactory,  and  difficult  to  collate. 
In  my  next  report,  therefore,  I  shall  discuss  this  question. 

12 
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Dr.  Tuke  analyzed  29.769  oases  admitted  into  various  asylums  in 
England,  France  and  America,  and  found  three-fifths  referable  to 
physical,  and  two-fifths  to  moral  causes. 

The  opposite  view,  that  the  moral  greatly  exceed  the  physical 
causes  of  insanity,  is  the  more  popular  doctrine,  and  has  the  high 
sanction  of  distinguished  authorities. 

The  reports  of  Bethlem  Hospital  record  980  from  moral,  to  571 
from  physical  causes. 

M.  Parchappe,  from  an  analysis  of  976  cases,  places  moral  causes 
at  67.1  per  cent.,  and  M.  Guislain  at  66  per  cent. 

Esquirol  gives  tables  of  cases,  attributing  730  cases  to  moral,  and 
490  to  physical  causes.  He  gives  a  decided  opinion  that  "  Moral 
causes  are  much  more  frequent  than  physicah" 

Pinely  from  the  observations  of  five  years,  concluded  that  cases  of 
insanity  produced  by  moral  causes,  were,  to  those  occasioned  by  phy- 
sical causes,  in  the  proportion  of  464  to  219. 

The  opinions  of  such  men  are  entitled  to  the  most  profound  respect. 
Their  impressions,  gained  during  a  long  and  observant  experience, 
must  lead  us  to  scan  very  minutely  and  strictly  the  data  upon  which 
the  conclusions  opposed  to  those  which  they  arrived  at  are  predicated. 
With  all  allowance,  however,  for  the  errors  of  judgment  which  may 
vitiate  the  details  of  the  tabular  statement  I  have  compiled,  I  am  still 
satisfied  that  the  general  result  deduced  from  it  will  not  be  impeach- 
ed by  more  extended  or  more  rigid  observation,  and  it  may  be  safely 
asserted  that  "  the  physical  causes  greatly  preponderate  in  the  origin 
of  mental  disease." 

A  rapid  survey  of  the  special  classes  of  causes,  comprised  in  this 
table,  remains  to  be  made. 

Of  the  PHYSICAL  CAUSES,  the  greatest  number  is  returned  under 
the  vague  and  unsatisfactory  term  of — 

1.  Ill  health  of  various  kinds. — 3710  cases  are  said  to  have  thus 
originated.  Of  these,  in  1502  the  sex  is  not  specified.  813  men 
and  1395  women,  or  4  men  to  7  women,  became  insane  from  this 
cause.  Doubtless  many  diseases  included  in  the  other  classes  are  re- 
turned under  this  name,  for  which  due  allowance  must  be  made  ;  but 
a  majority  may  be  said  to  labor  under  that  phase  of  diseased  condi 
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tion,  which  passes  under  such  names  as  "  general  debility,"  "  liver 
disease,"  etc.,  and  in  which,  while  no  organ  presents  evident  signs  of 
disorder,  the  whole  system  seems  involved  in  the  trouble.     Listless- 
ness,  languor,  low  nervous  symptoms,  and,  above  all,  disturbed,  unre- 
freshing  sleep,  are  the  more  prominent  symptoms.     Usually  but  little 
attention  is  paid  to  this  stage  of  disease,  though  analogous  states  of 
the  system  usher  in  a  variety  of  chronic  and  fatuous  disorders.     Sir 
James  Clarke  has  drawn  especial  attention  to  this  general  manifesta- 
tion of  depressed  vitality  in  the  incubation  of  pulmonary  consump- 
tion, before  the  evidences  of  local  lesion  can  be  obtained,  and  the 
more  recent  discoveries  of  the  nature  of  the  obscure  chronic  diseases 
characterized  as  the  commencement,  by  similar  symptoms,  made  by 
Dr.  Bright,  respecting  the  kidney,  and  Dr.  Addison  regarding  the 
connection  of  lesion  of  the  supra-renal  capsules  with  the  "bronzed 
skin  disease,"  indicate  that  this  condition  is  very  often,  if  not  always, 
allied  to  some  difficulty  in  the  retrograde  metamorphoses — some  want 
of  proper  proportion  in  the  excretions,  and  in  general  terms,  that  nu- 
trition is  defective.     The  channels  by  which  this  impaired  nutrition 
reaches  the  brain  are  not  clearly  known,  whether  by  disorders  of  the 
sympathetic  nervous  system,  which  may  be  probable,  or  by  degener- 
ative influences  of  the  blood-vessels  thus  induced,  as  in  some  cases 
where  the  otheroma  of  the  cerebral  vessels  has  been  traced  ;  in  either 
case  imperfect  nutrition  of  the  nervous  organs  occurs — a  pathological 
condition  of  some  portion  of  the  nervous  centres  is  set  up,  of  which 
the  mental  disorder  is  but  the  indication.     Why  it  should  affect  the 
brain  more  than  the  lungs  or  the  liver,  etc.,  or  why  it  should  affect, 
as  doubtless  it  does,  the  nutrition  of  one  part  of  the  brain  substances 
more  than  the  others,  are  questions  which  cannot  be  satisfactorily 
resolved,  until  we  know  why  several  persons  exposed  to  the  same  in- 
fluences should  be  affected  injuriously  in  different  organs ;  why  cold 
should  attack  the  pleura  in  one,  the  kidneys  in  another,  or  the  joints 
in  a  third ;  or  still  more  mysteriously,  why  rheumatism  should  prevail 
in  the  elbows  of  one  man  and  in  the  knees  of  another.     The  larsre 
excess  which  appears  in  women  whose  insanity  originates  from  "  ill- 
health,"  would  suggest  that  something  peculiar  to  their  condition  or 
circumstances  underlies  the  extraordinary  phenomena.     I  avail  my- 
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ddf  of  the  graphic  pen  of  Dr.  Ray  to  trace  the  source  of  much  of 
this  eviL  Alter  describing  this  condition  of  **  ill-health,"  as  **  a  state 
of  the  system  characterized  less  bv  anj  local  affection  than  by  a  los« 
of  physical  and  mental  power,  and  by  a  host  of  uncomfortable  sensa- 
tions," he  adds :  **  The  form  of  the  disease  in  question,  arises,  in  a 
great  degree,  from  excessive  domestic  labor,  in  conjunction  with  bad 
diet,  bad  air,  insufficient  recreation,  and,  in  married  women,  frequent 
child-bearing.  Of  course  it  is  confined  to  the  classes  that  are  obliged 
to  give  much  of  their  attention  and  strength  to  the  performance  of 
domestic  duties.  It  may,  perhaps,  require  to  be  explained  why 
insanity  should  be  more  prevalent  here  than  it  is  in  other  countries 
among  the  corresponding  classes  which  are  supposed  to  be  subjected 
to  similar  influences.  The  latter  unquestionably  work  hard  and  fare 
hard,  but  they  start  with  a  stronger  constitution ;  they  are  much  in 
the  open  air ;  they  live  on  plain  food,  and  move  in  a  social  sphere ' 
that  bounds  all  their  wishes  and  aspirations.  Here,  however,  the 
woman  enters  upon  married  life  with  a  constitution  somewhat  deli- 
cate, either  with  little  physical  training,  or  one  perhaps  severe  enough 
to  have  consumed  no  smaD  portion  of  her  physical  power.  Ambi- 
tious that  her  house  and  familv  should  be  distingruished  among:  her 

*  CD 

neighbors  by  all  the  indications  of  good  management,  but  imable  to 
indulge  in  hired  service,  she  labors  beyond  her  strength,  and  does 
nothing  towards  restoring  it  by  suitable  relaxation.  The  cares  of  an 
increasing  family,  without  increasing  pecuniary  means,  seem  to  forbid 
the  slighest  rest  from  the  daily  routine  of  toil ;  her  duties  are  all 
within  doors,  in  overheated  apartments ;  whUe  a  certain  regard  for 
appearances  and  a  perpetual  straining  after  a  higher  social  sphere, 
give  rise  to  an  uneasy,  if  not  repining  state  of  mind.  At  last,  the 
appetite  fails,  less  and  less  food  is  taken  into  the  stomach,  the  nervous 
system  becomes  irritable  under  the  slightest  impression,  the  sleep  is 
diminished,  the  flesh  reduced,  and  the  mind  is  depressed  by  unac- 
countable gloom  and  apprehension.  The  end  is  now  at  hand  in  the 
shape  of  unequivocal  insanity,  from  which  recovery  is  tedious  at  best, 
and  often  hopeless."  (Sixth  Report  of  Butler  Hospital,  1854,  p.  26.) 
2.  Zymotic  Diseates. — In  this  class  are  included  57  cases  from  dis- 
eases supposed  to  be  connected  with  malarious  influences.     The  eti- 
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ology  of  these  is  itself  obscure,  and  equally  or  more  so  is  the  mode 
by  which  they  affect  the  brain.  That  they  do  however  accomplish 
this  is  susceptible  of  proof.  Typhoid  fever  furnishes  135  cases — 22 
without  the  sex  being  specified — leaving  53  men  and  60  women. 
This  number  is  probably  rather  under  than  over  the  mark.  Disturb- 
ance of  the  mind  is  not  a  very  unfrequent  accompaniment  of  typhoid 
fever.  Dr.  Flint  has  noted  that  delirium  more  or  less  marked  all 
the  cases  of  fever  under  his  care,  excepting  a  few  of  very  slight 
gravity.  "  It  is  very  rarely  the  case,"  says  he,  "  that  the  faculties  of 
the  mind  remain  wholly  unaffected  during  the  career  of  continued 
fever."  As  the  patient  convalesces  from  the  fever,  the  mind  usually 
arouses  from  its  hebetude  or  gradually  throws  off  the  delusions  which 
harassed  it,  but  this  is  not  always  the  case.  The  mental  habits  are 
perpetuated  by  some  agency  beyond  our  means  of  actual  proof. 

3.  Diseases  of  the  Nervous  Organs. — This  includes  14  cases  of 
apoplexy  and  101  of  paralysis,  57  of  which  were  males  and  35  fe- 
males. Respecting  the  rest,  22,  the  sex  is  not  mentioned.  The 
course  of  these  diseases,  aside  from  the  period  after  consciousness  has 
been  resumed,  does  not  always  involve  mental  aberration.  They 
may  recover  gradually  from  the  attack,  or  some  loss  of  motion  or  sen- 
sation may  result.  In  other  respects,  their  powers  appear  unaffect- 
ed. But  when  this  is  not  the  ease,  when  the  effusion  (whatever  it 
was,  is  not  thoroughly  resorbed),  or  the  fibres  have  not  renewed  their 
continuity,  or  have  imperfectly  done  so ;  it  is  probable  that  an  exu- 
dation still  remains  to  embarrass  the  brain,  while  the  arterial  capilla- 
ries may  be  plugged  or  the  structure  of  their  walls  modified,  in  either 
of  which  cases  the  reparation  of  the  brain  is  imperfect.  511  cases 
are  traced  to  epilepsy,  the  connection  between  which  and  insanity 
and  its  non^pathology,  I  frankly  confess  I  know  nothing  about.  Two 
facts  are  however  indisputable.  Epilepsy  does  not  necessarily  in- 
duce insanity,  but  a  large  proportion  of  epileptics  become  deranged. 
Esquirol  noticed  that  of  300  epileptic  patients  at  the  Salpetriere,  up- 
wards of  150  were  insane ;  the  same  proportion  was  returned  at  Bice- 
tre  and  Charenton. 

4.  Respiratory   Organs. — Phthisis  is  credited  with  35  cases,  16 
males  and  19  females.     Bronchitis  operated  in  similar  manner  in  2 
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men  and  13  females.  Esquirol  quotes  the  opinion  of  Hippocrates 
respecting  the  connection  of  the  checking  of  the  expectoration  of 
phthisis  and  the  wandering  of  the  intellect,  and  adds,  "  that  phthisis 
causes,  or  at  least  precedes  mental  alienation  and  alternates  with  it." 
Dr.  Buckerill,  in  an  article  in  the  British  and  Foreign  Medico-Chi- 
rurgiciil  Review,  thinks  that  phthisis  very  rarely  causes  insanity. 
That  they  coexist  in  many  cases,  will  be  admitted  by  all  who  have 
had  charge  of  many  insane  persons,  and  tliat  the  pulmonary  symp- 
toms are  masked  to  a  greater  or  less  extent,  is  also  true.  This  may 
account  in  some  degree  for  the  non-recognition  of  it  in  its  early  stages. 
Pneumonia  is  noticed  as  productive  of  4  cases  only.  From  my  own 
limited  observation  I  had  thought  this  was  more  frequently  the  case. 
Certainly  the  proportion  of  cases  succeeding  this  disease  which  have 
occurred  within  my  own  observation,  has  been  much  larger  than  sta- 
tistics indicate. 

5.  Circidative  Organs. — Five  of  this  class  resulted  from  excessive 
loss  of  blood,  four  from  disease  of  heart,  and  one  of  aneurism  of  aorta. 
In  the  diseases  of  the  organs  of  circulation,  we  must  expect  some 
disturbance  in  the  circulation  itself,  and  probably  more  or  less  exu- 
dation from  the  capillaries  in  consequence.  Where  this  occurs  with- 
in the  cranium  and  impinges  upon  the  gray  matter,  or  remains  there 
a  foreign  substance,  as  the  focus  of  irritation,  the  development  of 
insanity  may  be  easily  accounted  for.  Moreover,  this  same  condition 
of  the  heart  or  the  large  blood-vessels  may  in  similar  manner,  by  ir- 
regular or  vitiated  supplies  of  blood,  impair  the  nutrition  of  the  brain 
substance  and  destroy  the  beautiful  equilibrium  constantly  maintain- 
ed during  health  between  watse  and  repair,  incretion  and  excretion. 
This  change  is  sufficient  to  precipitate  an  attack  of  insanity. 

6.  Digestive  Organs. — The  numerous  and  protean  forms  of  diges- 
tive derangements  exercise  an  important  role  in  the  overthrow  of 
reason.  So  much  have  diseases  of  the  abdominal  viscera  been  con- 
nected with  the  development  of  insanity,  that  the  great  Pinel  con- 
cieved  that  it  usually  depended  upon  disease  of  the  stomach.*     Indi- 

*He  refers  the  primitive  teat  of  mania  ''to  the  region  of  the  stomach  and  intestines,  from 
vhence,  as  from  a  centre,  the  disorder  of  the  understanding  is  propagated  bj  a  species  of  ir- 
radiation. A  feeling  of  constriction,  etc.,  manifests  itself  ia  these  parts,  soon  followed  b j  a 
diaordcr  and  trouble  of  ideas.'*     Mental  Alienation,  p.  20. 
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gestion  occupies  a  high  place  in  our  list,  128 — 34  males,  68  females, 
and  26  sex  not  stated.  The  term  is  a  vague  one — a  symptom  being 
used  as  the  description  of  the  disease  ;  and  without  much  impropriety 
these  cases  might  have  been  added  to  swell  the  numbers  from  "  ill- 
health."  As  they  were  separated  in  the  reports  of  the  Institution  I 
consulted,  I  assigned  them  their  present  position.  What  has  been 
remarked  with  reference  to  the  influence  of  "  ill-health,"  being  also 
applicable  here,  we  need  not  be  longer  detained  on  this  subject. 

7.  Of  the  Urinary  Organs  only  3  cases  are  given,  and  they  are, 
nephritis,  2  males  and  1  female.  The  absence  of  mental  observation 
when  calculi  are  present,  has  been  alluded  to  by  many  authors,  and  they 
seldom,  if  ever,  figure  as  the  causes  of  insanity.  Still  I  am  not  sure 
that  diseases  of  the  kidney  itself  and  of  the  urinary  apparatus  in 
general  have  received  their  full  share  of  attention  in  this  respect.  I 
shall  however  allude  to  this  topic  on  another  occasion,  and  there- 
fore pass  to  notice — 

8.  Of  the  Generative  Organs. — The  most  prominent  caus'es  in  this 
class  are  those  connected  with  the  puerperal  condition,  of  which  1050 
are  noted,  while  8  were  in  consequence  of  miscarriages,  and  24  from 
over-lactation.  This  subject  is  too  important  to  be  disposed  of  in 
the  brief  notice  my  limits  would  admit  of  in  this  place,  but  I  may 
remark  that  a  special  investigation  of  this  subject  has  enabled  me  to 
arrive  at  the  following  result :  of  11,762  reported  insane  women  in 
the  United  States,  1050,  as  above,  occurred  during  the  puerperal 
periods,  or  nearly  1  in  every  11.  To  this  I  have  added  from  vari- 
ous souices  the  following: 

Authority.                                                     Number  of  Puerperal 

insane  females.  cases. 

American  Asyla 11.762  1,050 

Reported  by  Dr.  McDonald 691  49 

"         "     M.  Parchappe 596  33 

'•     M.  Leller 97  11 

"         *'     Hanwell  Asylum 703  79 

"         "    M.Mittivie 242  9 

"          "     M.  Esquirol 1,119  92 

"         ''     Bethlem  Hospital 899  111 


16,109  1,434=8.9  per  cent, 

or  1  to  11   insane  women.     The  experience  of  Esquirol  and  other 
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observers,  derived  from  private  practice,  places  the  ratio  much  higher 
than  this. 

Uterine  diseases  and  menstrual  irregularities  form  the  larger  pro- 
portion of  the  balance  in  this  class.  Nor  will  this  surprise  any  who 
are  familiar  with  the  ordinary  history  of  uterine  derangements.  Few 
cases  however  of  ulceration  of  the  lips  of  the  womb,  of  ammenor- 
rhoca  or  of  raennorrhagia,  especially  when  leucorrhoea  is  excessive, 
pass  through  the  stages  of  their  condition  without  more  or  less  men- 
tal disturbance.  It  may  depend  upon  the  extent  of  the  disease,  or 
upon  the  force  of  the  mind,  and  the  volition,  how  far  this  shall  be 
carried,  but  I  doubt  whether  a  single  instance  ever  occurred  of  de- 
ranjrement  of  the  female  sexual  orsjans  without  more  or  less  corres- 
ponding  trouble  of  the  mind,  and  especially  of  the  emotions.  There 
is  always  a  marked  tendency  to  "mental  involution,"  if  I  may  coin  a 
phrase,  to  project  exaggerated  emotional  and  instinctive  phenomena, 
to  brood  over,  and  by  brooding  to  magnify  minor  evils,  to  loose  the 
control  of  the  judgment  over  the  temper  and  feelings;  in  a  word, 
there  is  always  a  relaxation  of  the  power  of  the  will,  the  essence  and 
characteristic  of  hysteria.  How  is  this  intimate  relationship  kept  up 
between  the  generative  organs  and  the  brain  ?  Sympathetic  action  is 
the  ready  answer ;  but  the  term  simply  describes  the  fact,  does  not 
give  any  explanation  of  the  mode  by  which  that  becomes  an  ac- 
complished fact.  The  difficulty  arises  from  the  rapidity  with  which 
a  disorder  of  the  uterus  excites  an  abnormal  action  of  the  brain. 
There  seems  no  appreciable  interval  of  time  between  the  two.  "Dr. 
Denman  passed  a  ligature  round  a  polypus  of  the  fundus  of  the  ute- 
rus ;  as  soon  as  he  tightened  it,  he  produced  pain  and  vomiting.  As 
soon  a-s  the  ligature  was  slackened  the  pain  ceased,  but  whenever  he 
attempted  to  tighten  it,  the  pain  and  vomiting  returned.  The  liga- 
ture was  left  on,  but  loose.  The  patient  died  about  six  weeks  after- 
wards, and  on  opening  the  body  it  was  found  that  the  uterus  was  in- 
verted, and  that  the  ligature  had  included  the  inverted  portion."  I 
cannot  offer  any  explanation  of  the  process,  but  express  my  belief  in 
the  rule  that  lesions  at  the  extremities  of  nerves,  are  very  liable  to 
disturb  the  process  of  nutrition  at  the  centres,  and  that  the  disturb- 
ance of  the  central  functions  thus  set  up  may  be  prolonged,  after  the 
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peripheral  cause  has  been  removed.  This  is  the  case  in  tetanus  often- 
times— in  the  diseases  of  dentition — in  the  effects  of  worms  in  the  in- 
testines. 

But  there  are  also  other  modes  in  which  various  sexual  disorders  may 
affect  the  nutrition  of  the  brain.  These  I  have  only  time  to  point 
out.  In  ammenorrhoea,  the  force,  circulation,  and  possibly  its  con- 
stituents, become  involved.  This  may  affect  the  system  generally,  but 
following  that  mysterious  law  of  "  election,"  it  may  select  the  brain, 
in  many  cases,  in  which  to  expend  its  force,  as  we  know  it  does  in 
other  organs ;  so  in  leucorrhoea,  when  it  is  persistent,  it  is  not  to  be 
imagined  that  the  pyogenesis  which  may  have  been  established  by  a 
local  lesion,  is  capable  of  being  confined  in  its  effects  to  any  one  por- 
tion. A  blood  poison  thus  engendered  is  not  to  be  dammed  up  in  the 
vessels  of  any  part.  It  finds  for  itself  a  weak  spot  to  attack,  unless 
it  can  be  eliminated  by  the  appropriate  excretory  organs  as  fast  as  it 
accumulates.  In  one  case  insanity  was  noted  as  the  effect  of  the  first 
catamenial  discharge.  This  result  has  been  alluded  to  by  Hippo- 
crates. 

In  this  connection  (although  not  included  in  this  category),  we  may 
allude  to  the  fact  that  in  127  the  change  of  life  is  stated  as  the  cause 
of  the  attacks.  Although  this  is  of  course  a  physiological  change, 
it  nevertheless  so  often  marks  the  period  of  development  of  very 
grave  diseases  of  the  uterus  and  other  organs — the  appearance  of  car- 
cinoma therein — tuberculosis — fibrous  growths  and  other  systemic 
changes — that  to  extend  its  influence  to  the  nervous  centres  by  modi- 
fying their  nutrition,  is  neither  impossible  nor  improbable.  These 
cases  also  correspond  to  the  class  of  diseases  which  have  their  origin 
at  a  similar  period ;   they  are  usually  incurable. 

9.  Old  Age. — The  irregular  decay  from  advancing  old  age,  may 
be  a  cause  or  it  may  constitute  the  disease  itself.  It  may  affect  other 
organs  and  leave  the  brain  comparatively  unharmed.  A  Humboldt,  at 
his  advanced  age,  has  his  mental  vision  undimmed,  though  the  fail- 
ing body  lagged  behind  the  requisitions  of  the  powerful  mind.  But 
with  many  it  is  far  different.  As  the  Indian  apostrophized  himself, 
"  He  was  decayed  like  a  lofty  elm — the  top  boughs  were  fading  and 
decaying,  but  the  lower  branches  were  still  green  and  fresh."     So, 
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with   advancing  years,  the  mind  passes  into  swifter  decay  than  the 
other  powers. 

10.  VioIeJice. — A  large  proportion  of  these  were  attributed  to  in- 
juries of  the  head,  of  which  288  are  collected — 143  males,  25  fe- 
males, and  the  sex  of  the  rest  was  not  stated.  Molecular  change,  it 
is  probable,  occurs  in  these  cases,  followed  by  atrophy  and  degenera- 
tion, probably  of  an  albuminoid  nature,  in  a  somewhat  analogous 
manner  to  the  wasting  away  of  the  testicle  from  blows.  Three  cases 
are  given,  produced  by  lightning  stroke.  The  changes  seen  after 
death  from  lightning  stroke,  have  generally  been  referable  to  the 
composition  of  the  blood.  When  death  does  not  immediately  ensue, 
it  is  not  improbable  that  similar  alterations  occur  in  the  vascular  sys- 
tem in  a  less  degree. 

11.  Exposures  to  sun,  heat  and  cold,  to  fumes  of  charcoal,  etc.,  are 
causes  well  known  in  the  production  of  mental  disease.  Dr.  Kane, 
in  his  Arctic  Voyages,  gives  a  very  vivid  illustration  of  the  effects  of 
long-continued  cold  and  exposure  in  rendering  a  party  of  his  men 
dehrious  and  maniacal. 

12.  Intemperance,  occurring  as  the  cause  in  1764  cases,  has  been 
so  often  dwelt  upon  in  this  connection,  that  I  need  not  add  any  thing 
to  the  many  homilies  given  on  this  painful  subject,  further  than  to 
suggest  that,  while  it  operates  as  a  cause  in  numerous  cases,  it  also  is 
sometimes  found  as  a  symptom  and  effect  of  insanity.  The  two 
classes  are  to  be  carefully  distinguished.  Of  course,  habitually  or 
frequently  over-stimulating  the  brain  by  strong  drink,  will  cause 
many  morbid  and  anomalous  phenomena.  They  may  be  far  from  in- 
sanity, considered  by  themselves,  but  they  form  a  train  of  circum- 
stances in  the  series  of  events,  the  last  of  which  is  the  overthrow  of 
the  reasoning  faculties. 

13.  Masturbation  is  stated  to  have  been  the  cause  in  1042  patients. 
That  this  evil  is  of  great  magnitude,  no  casual  observer  in  any  of  our 
hospitals  will  doubt,  after  witnessing  the  woe-begone  countenances, 
the  lack-lustre  leering,  and  the  libidinous,  shameless  experience  of 
those  inveterate  cases  which  they  will  meet  in  the  wards.  It  usually 
blights  the  prospects  of  the  most  amiable  youth  of  our  country,  who 
often  pass  among  their  friends  as  models  of  propriety,  and  in  whom 


I860.]  On  the  Causes  of  Insanity .  183 

many  fond  hopes  were  centred  ;  those  in  whom  no  previous  reckless 
temper  had  been  developed,  and  indeed  in  those  whose  public  conduct 
had  been  most  circumspect  and  moral.  Usually,  the  character  is 
rather  of  a  negative  order,  characterized  by  the  absence  of  very 
marked  features  for  good  or  bad 

The  remaining  causes  enumerated,  are  marked  as  having  but  slight 
effect,  and  many  of  them  apocryphal. 

No  serious  argument  is  necessary  to  show  why  "  drinking  cold  wa- 
ter" is  not  a  moving  cause  of  insanity,  and  grave  doubts  may  be  folt 
as  to  the  influence  of  chloroform,  ether  and  cantharides.  The  use  of 
quack  medicines,  and  the  excessive  use  of  medicines,  might  rather  be 
regarded  as  indications  of  insanity  than  causative  agents  in  its  pro- 
duction. On  the  contrary,  loss  of  sleep,  to  which  are  charged  91 
cases,  doubtless  contributed  much  more  largely  than  these  numbers 
would  indicate.  I  shall  have  occasion  to  refer  to  this  in  treating  of 
the  moral  causes. 

Moral  Causes  have  popularly  been  regarded  as  the  most  prolific 
source  of  mental  disorder.  That  they  are  largely  concerned,  as  part 
of  the  combination  of  circumstances  which  together  thus  act,  there 
can  be  no  doubt.  That  they  often  appear  to  be  the  most  prominent 
member  of  this  combination,  is  also  certain.  But  still,  their  precise 
share  in  the  transaction  has  not  been  fully  determined,  even  by  the 
most  strenuous  advocates  of  their  preponderating  influence.  Assum- 
ing as  true,  that  morbid  mental  manifestations  denoting  insanity,  on- 
ly occur  in  conjunction  with  structural  alterations  of  some  portion  of 
the  nerve  centres,  and  in  consequence  of  some  morbid  condition  con- 
sequent thereon,  it  remains  to  be  shown  how  far  purely  psychal  phe- 
nomena can  produce  such  changes. 

The  following  two  propositions  will  probably  cover  the  whole 
ground: 

Very  powerful  moral  agencies  can  produce  such  cerebral  changes 
without  any  other  cause. 

This  is  not  the  usual  mode,  however,  by  which  moral  causes  act. 
They  more  generally  set  in  motion  or  concur  with  a  train  of  physical 
disturbances,  through  which  the  cerebral  changes  are  in  turn  effected. 
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These  propositions  do  not  contradict  the  dogma  that  insanity  never 
resuhs  from  the  operation  of  moral  causes  without  some  physical  de- 
parture from  health. 

By  the  first  proposition,  we  suppose  the  effect  of  moral  causes  upon 
the  brain  to  be  direct.  Emotions  wrought  upon  to  an  exceptional 
degree,  will  occasionally  expend  their  force  in  this  direction  to  the 
production  of  insanity,  without  any  intermediate  agency.  The  same 
influence  is  seen  in  other  portions  of  the  body.  The  injurious  effect 
of  anger  upon  the  milk  of  nursing  women,  and  the  rapidity  of  its 
operation,  are  well  known.  How  the  bladder  is  affected  by  the  emo- 
tion of /ear,  is  well  illustrated  by  the  soldier  on  the  eve  of  battle, 
and  by  the  medical  student  about  to  enter  the  examination  room. 
That  the  brain  is  also  aflTected  by  similar  causes,  instances  are  not 
wanting  to  show,  though  the  result  is  more  often  active  inflammation 
of  the  brain  than  insanity.  Of  the  latter,  the  following  case,  report- 
ed by  Dr.  Skae,  of  Edinburgh,  is  the  best  authenticated  example  I 
have  ever  read  of,  of  insanity  resulting  in  this  way  :  A  "  female, 
who  had  been  born  and  spent  all  her  life  in  the  lonely  island  of  Uist, 
the  ultima  thule  of  Scotland,  came  to  Edinburgh  to  visit  her  friends, 
and  unfortunately  arrived  at  the  time  of  a  great  Masonic  procession. 
She  was  dragged  through  the  streets  of  Edinburgh  by  her  kind 
friends  for  several  hours,  to  witness  this  grand  pageant,  and  the  ex- 
citement to  the  poor  young  woman,  who  had  never  before  seen  any 
thing  but  Shetland  sheep  and  ponies,  proved  so  great  that  she  was 
broun[ht  to  the  asylum  the  same  evening  in  a  state  of  raving  mania." 
A  moral  cause  may  be  present  so  overwhelming  in  its  eflfects,  as  to 
prove  fatal,  or  to  produce  a  state  of  alarming  syncope,  an  utter  prostra- 
tion of  the  whole  system.  Recuperation  from  this  state,  discovers 
the  mind  to  be  grievously  injured,  and  generally  in  a  state  of  de- 
mentia. In  both  cases  the  effect  is  instantaneous.  Thus,  the  prophet 
Eli,  when  he  heard  that  the  Israelites  had  fled  before  the  Philistines, 
and  that  his  sons  had  been  slain,  and  that  the  Ark  of  God  had  been 
taken,  fell  back  dead.  The  history  of  the  atrocities  of  Alva  in  the 
Netherlands — of  Claverhouse  and  his  troopers  against  the  Covenant- 
ers of  Scotland,  furnishes  many  instances  of  the  mind  being  utterly 
overwhelmed  by  the  sudden  and  fearful  trials  of  those  terrible  times. 
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The  glowing  pages  of  Macaulay  contain  a  very  striking  illustration 
of  the  same  principle.  Ornichund,  one  of  the  agents  of  Clive  at  an 
important  juncture,  seemed  likely  to  play  false.  It  was  important  to 
keep  him  quiet,  as  he  had  the  key  to  the  intrigue,  and  a  word  from 
him  could  ruin  Clive  and  his  coadjutors.  He  demanded  three  hun- 
dred thousand  pounds  sterling  as  the  price  of  his  secrecy  and  assist- 
ance. This  was  promised.  "  He  had  demanded  that  an  article 
touching  his  claims  should  be  inserted  in  the  treaty  between  Meer 
Jaffier  and  the  English,  and  he  would  not  be  satisfied  unless  he  saw 
it  with  his  own  eyes.  Clive  had  an  expedient  ready.  Two  treaties 
were  drawn  up,  one  on  white  paper,  the  other  on  red — the  former 
real,  the  latter  fictitious.  In  the  former,  Ornichund's  name  was  not 
mentioned  ;  the  latter,  which  was  to  be  shown  to  him,  contained  a 
stipulation  in  his  favor."  After  the  battle  of  Plassy,  when  Clive  was 
secure,  and  had  placed  Meer  Jaffier  on  the  throne,  "  the  new  sove- 
reign was  called  upon  to  fulfil  the  engagements  into  which  he  had 
entered  with  his  allies.  A  conference  was  held  at  tlie  house  of  Jug- 
get  Leit,  the  great  banker,  for  the  purpose  of  making  the  necessary 
arrangements.  Ornichund  came  thither,  fully  believing  himself  to 
stand  high  in  the  favor  of  Clive,  who,  with  dissimulation  surpassing 
even  the  dissimulation  of  Bengal,  had,  up  to  that  day,  treated  him 
with  undiminished  kindness.  The  white  treaty  was  produced  and 
read.  Clive  then  turned  to  Mr.  Scrafton,  one  of  the  servants  of  the 
Company,  and  said  in  English,  *  It  is  now  time  to  undeceive  Orni- 
chund.' '  Ornichund,'  said  Mr.  Scrafton  in  Ilindostanee,  *  the  red 
treaty  is  a  take  in.  You  are  to  have  nothing.'  Ornichund  fell  back 
insensible  into  the  arms  of  his  attendants.  He  revived,  but  his  mind 
was  irreparably  ruined.  Clive,  who,  though  unscrupulous  in  his 
dealings  with  Indian  politicians,  was  not  inhuman,  seems  to  have 
been  touched.  He  saw  Ornichund  a  few  days  later,  spoke  to  him 
kindly,  advised  him  to  make  a  pilgrimage  to  one  of  the  great  tem- 
ples of  India,  in  the  hope  that  change  of  scene  might  restore  his 
health,  and  was  even  disposed,  notwithstanding  all  that  had  passed, 
again  to  employ  his  talents  in  the  public  service.  But  from  the  mo- 
ment of  that  sudden  shock,  the  unhappy  man  sank  gradually  into 
idiocy  (dementia).     He  who  had  formerly  been  distinguished  by  the 
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strength  of  his  understanding  and  the  simplicity  of  his  habits,  now 
squandered  the  remains  of  his  fortune  on  childish  trinkets,  and  loved 
to  exhibit  himself  dressed  in  rich  garments  and  hung  with  precious 
stones.  In  this  abject  state,  he  languished  a  few  months,  and  then 
died." 

Admitting  therefore  the  full  influence  of  sudden  and  powerful 
moral  causes,  in  the  production  of  those  morbid  phenomena  on  which 
insanity  depends,  it  must  not  be  forgotten  that  this  is  not  the  uniform 
nor  even  the  more  customary  mode  by  which  moral  causes  produce 
insanity.  They  more  frequently  act  indirectly,  by  setting  in  train  a 
series  of  morbid  physical  processes  which  terminate  in  the  production 
of  insanity.  Less  prompt  in  their  action,  they  proceed  in  the  work 
of  degeneration  slowly,  but  in  a  variety  of  ways,  only  a  few  of  which 
I  shall  have  time  to  notice.  Or  they  concur  with  some  physical 
cause,  in  precipitating  an  attack,  and  this  is  probably  most  frequent- 
ly the  mode  of  their  connection  in  the  etiology  of  disease  than  any 
other.  "  Many  are  the  instances  in  which  numbers  as  well  as  indi- 
viduals have  escaped  a  prevalent  disease,  until  depressed  by  some 
unhappy  event  or  apprehension,  and  then  they  have  fallen  victims. 
Such  was  instanced  in  the  ill-fated  Walcheren  expedition,  and  in 
many  passages  in  the  history  of  armies  in  pestilential  countries.  A 
defeat,  a  failure,  or  even  bad  news,  made  many  succumb  to  the  pesti- 
lence who  had  before  escaped."  Every  physician  can  recall  from 
the  treasures  of  his  own  memory,  of  a  period  of  cholera  or  other  epi- 
demic, many  instances  of  the  effects  of  fear,  grief,  and  other  depress- 
ing emotions,  in  promoting  the  spread  of  the  disease. 

The  tendency  of  long-continued  mental  operations  upon  the  body 
is  susceptible  of  varied  illustration.  The  influence  of  a  happy,  cheer- 
ful disposition  to  produce  a  comfortably  stout  body  is  proverbial. 
Nor  less  so  the  tendency  of  peevish,  anxious,  worrying  tempers  to  be 
associated  with  lean,  lank,  hungry  bodies.  The  emotions  of  fear, 
grief  and  anxiety,  from  whatever  circumstance  arising,  if  long  con- 
tinued, cause  well  marked  departures  from  the  physical  health  of  the 
individual.  The  temperature  is  depressed,  the  secretions  from  the 
mucous  membranes  are  checked,  and  in  short,  nutrition  is  seriously  in- 
terfered with.     Cardiac  diseases — dyspepsia  and  low  forms  of  fever — 
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are  the  most  frequent  sequences.  Even  in  those  persons  whose  pow- 
er of  resistance  is  strong,  a  pale,  anxious  countenance,  a  decreasing 
appetite,  and  a  loathing  of  food,  are  very  often  met  with.  Thus  an 
impaired  nutrition  is  established,  sufficient  alone  to  produce  an  attack 
of  insanity,  most  probably  on  account  of  the  spanaemic  condition  of 
the  blood,  induced  by  the  imperfect  material  supplied  for  the  elabora- 
tion of  cells. 

The  emotions  of  anger,  revenge,  jealousy  on  the  other  hand,  affect 
the  circulation  in  a  very  different  point ;  they  accelerate  the  heart's 
motion  by  increase  of  involuntary  muscular  action ;  the  tendency  to 
irregular  gesticulations  and  muscular  contractions  is  also  increased. 
Irritability,  congestions,  hypera^mic  states,  and  actual  inflammations 
of  various  organs,  but  especially  of  the  brain  or  ita  appendages, 
may  result.  Thought  long-continued,  whether  from  over-study,  from 
the  strain  upon  the  attention,  from  business  perplexities,  from  the  ejc- 
clusive  study  of  any  one  object,  may  so  exhaust  the  nervous  energy 
as  to  render  it  incapable  of  appropriating  proper  nutrition,  and  pro- 
duce that  condition  of  nervous  excitability  and  hyperaesthesia  char- 
acterized by  rapid  impressions  without  force.  In  these  different  di- 
rections may  moral  causes  open  the  avenues  to  mental  disorders.  I 
think  it  will  be  found  that  all  or  nearly  all  moral  causes  may  be 
be  ranged  with  one  or  the  other  of  these  classes.  Oftentimes  more 
than  one  of  them  may  be  present  in  the  same  case. 

Where  any  of  these  causes  have  been  at  work,  the  recuperative 
powers  which  nature  interposes  to  check  their  inroads,  however  ener- 
getic at  first,  are  gradually  weakened,  and  finally  succumb.  The  cho- 
sen defense  of  the  brain  is  sleep,  which,  useful  to  restore  the  tired  and 
weary  frame  in  every  portion,  is  absolutely  necessary  for  the  restora- 
tion of  the  exhausted  brain.  And  for  this  purpose  it  must  be  sound, 
healthy  sleep.  This  is  the  last  anchor,  and  when  this  is  gone  the 
poor  vessel  drifts  before  the  merciless  storm,  little  heeding  any  helm. 

A  careful  analysis  of  the  experience  of  those  accustomed  to  treat 
mental  disorders  would,  it  is  probable,  considerably  reduce  the  num- 
bers of  those  in  whom  the  disease  can  be  ascribed  to  a  purely  moral 
cause,  acting  even  indirectly  as  we  have  seen.  A  larger  number  of 
those  supposed  to  be  thus  derived,  would  be  found  to  be  due  rather  to 
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some  physical  evils,  acting  or  coincident  with  the  assumed  moral 
cause.  Comparatively  a  very  small  portion  will  remain  to  be  charged 
to  the  direct  action  of  these  agencies.  A  consideration  of  a  few  of 
the  assigned  causes  of  a  moral  nature  included  in  the  previous  table 
will  end  our  discussion  of  this  question. 

Religious  excitement  accounts  for  1399   cases,  or  18. G7  of  those 
ascribed  to  moral  causes.     In  popular  estimation  it  undoubtedly  oc- 
cupies a  prominent  place  among  the  causes  of  insanity.     It  is  very 
questionable,  however,  whether  the  amount  of  insanity  which  can  be 
traced  to  this  source  is  not  in  reality  quite  inconsiderable.     The  first 
symptoms  of  mental  disease  are  not  unfrequently  evinced  by  some 
singular  or  extreme  notions  of  religious  truths  and  duties,  or  of  the 
relation  sustained  by  the  party  in  his  religious  character,  and  these 
expressions  or  acts  are  often  confounded  by  friends  with  an  awaken- 
ing to  the  importance  of  religion,  or  what  is  termed  a  "  season  of  con- 
viction," and  subsequent  unmistakable  acts  of  insanity  are  by  them 
attributed  to  these  supposed  exercises  of  the  soul ;  yet  in  truth  a 
further  examination  would  have  satisfied  them  of  the  existence  of 
causes  lying  far  deeper  than  these,  and  that,  in  many  cases  at  least, 
the  religious  fervor,  etc.,  were  perhaps  the  last  efforts  of  a  mind,  in- 
stinctively feeling  itself  failing,  to  reestablish  control  over  impure 
and  unholy  passions.     I  do  not  know  how  the  experience  of  others 
would  teach,  but  it  has  happened  that  the  investigation  of  numerous 
cases  attributed  to  religious  excitement  or  depression,  has  led  me  to 
the  unwilling  conviction  that  they  were  to  be  charged,  in  quite  a  large 
proportion  of  cases,  not  upon  any  opinions  of  religious  doctrines — to 
no  deep   concern  to  conform  the  actions  to  religious  precepts,  but 
simply  to  a  long  career  of  vice,  and  especially  of  masturbation,  which 
had  been  for  a  long  period  gradually  undermining  the  integrity  of  the 
mind,  and  the  religious  enthusiasm,  or  fear,  which  attracted  attention, 
was  only  a  recoil — an  expiring,  but  abortive  effort  to  reach  the  puri- 
ty daily  growing  more  and  more  distant  from  their  reach.     In  some 
cases,  the  awful  terrors  of  the  Law  may  assume  some  horrible  shape, 
and  fasten,  as  a  delusion,  on  the  judgment,  or  the  mind  may  project 
into  distinct  hallucinations  some  truths  which  the  memory  furnished. 
They  may  believe  themselves  to  have  unclean  spirits ;  that  they  hear 
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angels  and  their  Saviour  converse,  or  that  they  see  them  ;  that  their 
souls  are  lost  because  they  have  committed  an  unpardonable  sin  ;  that 
God  directly  commands  them  to  do  extraordinary  acts,  and  a  thousand 
similar  fantasies  may  gain  possession  of  them,  all  having  a  religious 
association.  But  this  does  not  indicate,  by  any  means,  the  religious 
origin  of  the  disease,  any  more  than  delusions  of  any  other  charac- 
ter. Men  think  themselves  Presidents  or  Kings  ;  they  rule  thou- 
sands ;  they  constantly  harangue  on  political  or  financial  topics  ;  they 
buy  and  sell  largely  ;  they  are  wealthy  as  Crccsus,  or  every  thing  they 
see  or  own  is  turned  by  them,  Midas-like,  in  gold  or  gold-producing 
means ;  without  having  been  made  crazy  either  by  political  excite- 
ment or  business  or  financial  troubles.  Equally  may  delusions  of  a 
religious  character  be  entertained  by  men  who,  when  sane,  were 
never  influenced  by  religious  principles,  as  well  as  others  may  mourn 
their  lost  condition — their  enormous  crimes — their  deep  despair  of 
salvation,  who,  before  disease  invaded  them,  were  in  every  respect 
exemplary  for  their  Christian  demeanor.  To  charge  upon  religious 
exercises  such  results,  in  these  cases,  would  be  no  more  philosophical 
than  to  mistake  for  medical  philosophy  the  exquisite  humor  of  the 
gentle  "  Elia,"  when  he  elaborately  describes  the  melancholy  peculiar 
to  tailors,  and  learnedly  traces  its  origin  to  their  errors  of  diet — their 
devotion  to  cabbage  !  So,  also,  where  the  origin  of  the  disease  can 
actually  be  traced  to  a  time  when  the  patient  experienced  deep  reli- 
gious interest,  it  is  not  unfrequently  to  be  ascribed  less  to  any  over- 
powering effect  upon  the  mind  of  any  doctrines  or  ideas,  than  to  some 
well-marked  violations  of  the  ordinary  laws  of  life.  A  minister  at  a 
camp-meeting  preached  for  seven  days  and  nights,  taking  only  broken 
and  disturbed  rest,  suffering  from  headaches,  until  at  last  he  becomes 
a  raving  maniac,  and  continually  gesticulates  as  if  rousing  the  un- 
godly to  repentance  with  incoherent  vehemence.  Another,  with 
greater  endurance,  continued  similar  services  for  sixteen  days  and 
nights,  with  a  like  result.  Was  it  religious  fervor  that  overpowered 
these  men,  or  was  it  the  over-exertion  of  the  bodily  powers — the  con- 
stant tax  on  the  wearied  brain — the  terrible  tension  of  the  nerves  ? 
These,  added  to  the  want  of  the  natural  restorative,  sleep,  are  surely 
sufficient  to  account  for  the  effects  produced.     During  camp-meet- 
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ings  and  revivals,  what  mental  harm  results  is  less  from  any  moral 
or  mental  impression  produced  than  from  its  coincidence  with  a  state 
of  ill-health  at  the  time,  or  the  loss  of  rest,  unnecessarily  endured, 
or  other  equally  erroneous  course  of  conduct.  A  sound,  healthy  per- 
son may  devote  his  energies  to  the  investigation  of  religious  subjects; 
he  may  become  deeply  interested  therein  to  the  exclusion,  for  a  time, 
of  every  thing  else  ;  he  may  listen  to  the  discourses  of  those  whose 
appeals  rouse  the  overwrought  emotions  to  their  highest  pitch ;  but 
rarely,  with  ordinary  prudence,  does  such  a  one  become  insane  in 
consequence  of  these  mental  exercises  alone.  On  the  contrary,  that 
which  directs  a  man's  attention  to  the  most  important  problem  ever 
to  be  solved  by  him — his  relation  to  a  future  destiny  ;  which  attracts 
him  to  the  contemplation  of  an  example  of  purity ;  which  turns  him 
from  doing  wrong  to  doing  that  which  is  right ;  which  changes  him 
from  a  bad  to  a  good  man  ;  which,  showing  him  the  errors  of  a  past 
life,  points  out  the  path  to  be  followed  in  the  future ;  —  call  this  ex- 
citement or  interest  or  what  you  will,  it  is  calculated  rather  to  con- 
serve than  to  destroy  his  intellectual  vigor.  In  short,  those  whose 
lives  are  best  marked  by  the  quiet,  calm  and  unswerving  trust  of  the 
sincere  Christian,  are,  other  things  being  equal,  best  prepared  to  resist 
the  operation  of  the  multifarious  tendencies  to  mental  derangement 
which  beset  us  all  on  every  hand.  Dr.  Tyler,  in  his  report,  men- 
tions that  the  very  general  religious  movements  in  1858,  had  produ- 
ced no  cases  of  insanity  within  his  knowledge,  and  justly  observes 
thereon :  "  "Whatever,  in  the  experience  of  the  year,  has,  on  the 
whole,  taught  men  to  think  less  anxiously  for  themselves,  and  more 
kindly  and  carefully  for  others — whatever  has  effectually  abated  self- 
conceit,  and  led  to  genuine  benevolence  of  thought  and  deed,  has 
lessened  their  liability  to  mental  alienation." 

In  one  of  the  earlier  reports  of  the  Ohio  Lunatic  Asylum  at  Co- 
lumbus, Dr.  Awl  states :  "  As  the  result  of  some  attention  to  this 
matter,  we  feel  satisfied  that  the  true  remote  cause  of  insanity  very 
frequently  lies  behind  the  religious  influences  which  appear  so  con- 
spicuous, that,  at  most,  religion  can  only  be  accused  as  the  occasional 
or  exciting  cause  of  a  disease  whose  foundation  is  completely  estab- 
lished in  the  system." 
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And  Dr.  Copeland  eloquently  observes  :  "Among  those  who  en- 
tertain just  and  sober  opinions  on  religious  topics — who  make  Chris- 
tian doctrines  the  basis  of  their  morals,  the  governors  of  their  pas- 
sions, the  soothers  of  their  cares  and  their  hopes  of  futurity,  insanity 
rarely  occurs.  The  moral  causes  of  derangement,  which  would  not 
fail  of  producing  injurious  effects  on  others,  prove  innocuous  in  them, 
for  these  causes  would  be  met  by  controlling  and  calming  considera- 
tions, and  sentiments  such  as  would  deprive  them  of  intensity  and 
neutralize  their  effects.  Truly  religious  sentiments  and  obligations 
soothe  the  more  turbulent  emotions,  furnish  consolations  in  affliction, 
heal  the  wounded  feelings,  administer  hopes  to  the  desponding,  and 
arrest  the  hands  of  violence  and  despair."  While,  therefore,  it  is  not 
to  be  denied  that  undue  religious  excitement  may  sometimes  aid  in 
the  development  of  insanity,  it  is  submitted  that  it  forms  a  much  less 
efficient  cause  than  it  is  popularly  regarded,  and  the  cases  in  actual 
practice,  due  solely  to  this  cause,  are  exceedingly  rarely,  if  ever,  met 
with. 

Business  perplexities,  domestic  troubles,  loss  of  property,  and  other 
troubles,  enter  largely  into  the  list  of  moral  causes  of  insanity.  They 
are  all  modifications  of  anxiety  and  care,  and,  no  doubt,  are  very  effi- 
cient members  of  the  combination  of  circumstances  which  precipitate 
an  attack  of  insanity.  Yet  when  we  consider  the  large  number  who 
are  harassed  with  business  and  other  trials,  who  are  bowed  down  by 
domestic  trials,  and  the  small  proportion  of  these  who  become  insane, 
we  cannot  avoid  the  conclusion  that  other  elements  must  be  necessa- 
ry to  give  force  to  these  agencies.  They  must  act  upon  an  organiza- 
tion disposed  to  the  disease,  either  by  hereditary  taint  or  by  some 
cause  existing  but  unknown  to  us,  whereby  the  brain  becomes  more 
susceptible  to  their  influence.  Various  other  diseases,  it  is  well 
known,  are  developed  from  these  causes. 

Grief,  fear  and  jealousy  are,  perhaps,  most  prominent,  as  indirect 
moral  causes,  acting,  as  we  have  already  pointed  out.  Yet  in  these, 
also,  other  elements,  either  set  in  motion  by  them  or  present  when 
these  began  to  act,  will  naturally  be  suggested  by  the  fact  that  neither 
grief  nor  fear  nor  jealousy  renders  all  its  victims  insane.  The  most 
cognizable,  and  perhaps  the  absolutely  necessary  element  in  the  case, 
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is  an  alteration  in  the  quantity  or  quality  of  sleep.  When  trouble 
of  any  kind  so  operates  that  sleep  is  banished,  especially  when  no 
desire  for  sleep  is  generated,  the  brain,  which  is  the  organ  of  all  others 
the  most  dependent  upon  the  recuperative  powers  of  sleep,  is  render- 
ed very  liable  to  attack.  Nor  is  it  in  the  absolute  want  of  sleep  alone 
that  we  may  trace  this  result.  Its  depravation  is  almost  as  bad  in  its 
consequences.  Unrefreshing  slumbers,  disturbed  by  fearful  dreams, 
such  as  Young  alludes  to — 

"  From  short  as  usual,  and  disturbed  ropose 
I  wake  emerging,  from  a  sea  of  dreams 
Tempestuous'- — 

leave  the  body  wearied  and  the  mind  harassed  and  incapable  of  its 
proper  duties.  In  a  few  cases,  I  have  had  the  opportunity  to  observe 
that  the  attack  was  ushered  in  by  extreme  sleepiness — a  desire  for 
sleep  unsatisfied  by  any  indulgence — a  constant  drowsiness,  more  al- 
lied to  stupor  than  the  calm  repose  which  nature  grants  to  all 
creatures  in  health.  All  these  variations  in  the  character  and  quality 
of  sleep  are  worthy  of  note,  for,  as  a  general  rule,  it  may  be  stated 
that  however  much  mental  or  bodily  fatigue,  however  much  trouble 
or  grief  or  anxiety  or  brooding  cares  of  any  kind  may  be  experienc- 
ed, so  long  as  good  natural  sleep  can  be  obtained,  no  great  evil  will 
result ;  but  none  can  with  impunity  disregard  this  great  law  of  our 
existence — the  necessity  of  rest. 

"Sleep,  that  knits  up  the  raveled  sleeve  of  care, 
The  death  of  each  day's  life ;  sore  labor's  bath — 
Balm  of  hurt  miuds,  great  nature's  second  course, 
Chief  nourisher  in  life's  feast." 

In  the  first  report  of  the  State  Asylum  of  New  York,  at  Utica,  in 
1844,  Dr.  Bingham  emphatically  remarks :  "  In  our  opinion  the  most 
frequent  and  immediate  cause  of  insanity,  and  one  the  most  impor- 
tant to  guard  against,  is  the  want  of  sleep.  So  rarely  do  we  see  a  re 
cent  case  of  insanity  that  is  not  preceded  by  want  of  sleep,  that  we 
regard  it  as  almost  the  sure  precursor  of  mental  derangement." 
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PART  III.-FOREIGN  SELECTIONS. 


CYSTIC  BRONCHOCELE. 

BY    DR.    HUGO   SENFTIJIBEN. 
[Translated  from  ViTchoio''s  Archives,  for  the  Columbus  Review,  by  C.  E.  Botlb,  M  D.] 

The  treatment  of  cystic  bronchocele  has  been  materially  advanced 
by  the  adoption  of  repeated  iodine  injections.  Even  the  Vienna 
School,  which,  at  first,  declared  against  this  mode  of  treatment,  now 
acknowledges  its  advantages.  There  are  those,  however,  who  still 
pronounce  it  fruitless  and  dangerous.  The  result,  in  a  great  measure, 
depends  on  the  nature  of  the  tumor — if  a  simple  cyst,  injections  of 
iodine  are  almost  certain  to  result  successfully.  In  multiocular  cysts, 
portions  of  which  are  indurated,  inflammation  and  suppuration  usual- 
ly follow.  Unfortunately,  the  pathological  anatomy  of  these  strumae 
is  not  as  well  understood  as  could  be  desired.  They  seem,  however, 
to  be  analogous  to  cystic  tumors  of  the  ovary.  Their  walls  contain 
a  structure  similar  to  soft  colloid,  and  upon  their  inner  surface  is  dis- 
tributed a  coarse  net-work  of  delicate  capillary  blood-vessels,  forming 
papillary  projections,  which,  when  wounded,  are  the  cause  of  hem- 
orrhage. In  this  arrangement  of  delicate  blood  vessels,  we  probably 
see  the  source  of  the  so-called  blood-cysts,  which  have  been  so  long 
an  enigma  to  surgeons. 

Ferguson  relates,  in  his  System  of  Practical  Surgery,  the  case  of 
a  woman  who  had  upon  the  left  side  of  the  neck  a  fluctuating  tumor 
the  size  of  an  orange,  corresponding  to  the  left  lobe  of  the  thyroid 
gland.  An  incision  one  inch  long  being  made,  and  the  serous  con- 
tents evacuated,  the  finger  was  introduced,  and  a  uniformly  thin, 
smooth  sac,  about  the  thickness  of  the  dura  mater,  was  felt  closely 
lying  upon  the  carotid  artery.  The  cavity  filled  at  once  with  blood, 
and  as  soon  as  this  was  evacuated,  it  filled  again.  It  was  packed  with 
lint,  and,  although  blood  oozed  out  for  some  time,  no  ligature  was 
needed,  except  for  a  superficial  vessel.  After  the  removal  of  part  of 
the  sac  by  suppuration,  cicatrization  followed.  The  hemorrhage 
was  manifestly  from  the  recently  formed  delicate  vessels  of  the  sac. 
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Upon  the  left  side  of  the  neck  of  a  woman,  ajjed  40  years,  there 
occurred  an  encysted  tumor.  To  the  finger  it  felt  like  an  atheroma- 
tous growth,  and  its  contents  could  be  displaced  by  pressure.  Even 
before  the  sac  was  entirely  perforated  by  an  incision  for  explora- 
tion, hemorrhage  occurred  from  its  external  surface,  but  as  soon  as 
the  cavity  was  opened,  a  forcible  jet  of  blood  came  out.  In  a  w^ound 
not  much  more  than  an  inch  long,  four  vessels  had  to  be  tied.  The 
sac  was  lined  with  cauliflower-like  excrescences,  which  bled  freely 
when  touched. 

With  the  history  of  the  following  case,  I  also  give  an  analysis  of 
the  first  evacuated  contents  : 

H.  H.,  a^t.  23,  a  servant  girl  from  Ilesserode  in  the  Hartz,  was  re- 
ceived in  the  surgical  clinique,  May  G,  1859.  She  was  a  healthy 
looking  person,  with  a  flat  thorax,  but  normal  respiration.  Her  father 
died  in  his  47th  year,  of  phthisis  pulmonalis.  Several  of  her  im- 
mediate relatives  died  in  early  youth.  In  her  twelfth  year,  she  had 
typhoid  fever,  six  weeks  in  duration,  but  was  not  bed-ridden  by  it. 
At  17  she  menstruated,  at  first  sparingly.  One  year  before  her  ad- 
mission, she  suffered  several  months  with  cramping  of  the  stomach, 
and  at  the  same  time  with  menostasia.  Since  her  11th  year,  she  has 
observed  a  swelling  as  large  as  a  walnut  upon  the  right  side  of  the 
throat.  At  first  it  grew  gradually.  In  the  past  five  years,  the  swell- 
ing has  been  developed  more  rapidly — i.  e.  since  the  patient  menstrua- 
ted. Iodine,  both  internally  and  externally,  had  been  used  for  some 
months  without  effect.  At  the  time  of  admission,  the  swelling  had 
reached  the  size  of  a  child's  head,  was  slightly  movable,  largest  trans- 
versely, and  undefined  towards  the  upper  part  of  the  trachea.  The 
tegumentary  coverings  were  non-adherent,  and  normal,  the  swelling 
itself  fluctuating  in  all  its  circumference,  but  not  translucent  upon  the 
application  of  artificial  light ;  voice  but  slightly  altered,  moderate 
dyspntjoa  upon  rapid  movement  or  ascending  a  pair  of  stairs  ;  heart 
sounds  normal.  On  the  12th  of  May,  just  after  the  patient  had  men- 
struated, Mr.  Lungenbeck  injected,  after  puncture  with  a  trochar,  six 
drachms  of  the  following  solution :  |l.  Iodine  puri.  scr.  ij,  iodid. 
potas.  drs.  iv.,  aqua,  destil.  unc.  iv.  The  color  of  the  evacuated  fluid 
was  dark-red-brown,  without  smell,  weak  alkaline  reaction,  and  yield- 
ed an  unimportant  sediment,  recent  and  old  blood  corpuscles.  The 
entire  quaiility  amounted  to  about   15   ounces — s.  gr.  1.03108.     The 
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determination  of  the  amount  of  albrmen  was  by  Berzelius's  method. 
2^  oz.  of  the  fluid  contained:  Albumen=5.7952 ;  extractive  mat- 
ter=0.119;  fatty  matters =0.1 44;  insoluble  salts=0.134;  soluble 
salts=0.78.  Upon  the  evacuation  of  the  tumor,  it  collapsed.  The 
fluid  injected  was  retained  a  few  minutes,  and  then  about  one-half  of  it 
discharged.  The  second  day  after  the  operation,  the  swelling  reached 
the  size  of  a  man's  hand,  and  fluctuation  was  distinct  Twelve 
days  afterwards,  its  volume  had  reached  nearly  two-thirds  of  its  former 
size,  when  a  second  puncture  was  made,  and  a  quantity  of  clear  red 
fluid  discharged.  This  had  an  alkaline  reaction,  and  contained  a  large 
number  of  red  blood  corpuscles.  One  ounce  of  tinct.  of  iodine  was 
then  injected,  the  most  of  which  was  withdrawn.  A  slight  febrile 
reaction  occurred  after  the  first  injection,  but  following  the  second 
none  appeared,  the  patient  remaining  quite  well.  The  sac  had  been 
sensibly  thickened,  and  the  whole  mass  was  more  indurated.  Fifteen 
days  after  the  second,  a  third  puncture  was  made,  and  another  ounce 
of  the  tinct.  iodine  injected,  the  most  of  which  was  retained,  pro- 
ducing but  slight  tenderness  over  the  sac.  During  the  following 
eight  days  the  tumor  increased  in  size,  fluctuation  again  appearing, 
and  then  for  three  weeks  it  remained  stationary.  Finally,  upon  the 
daily  application  of  tincture  of  iodine  externally,  the  tumor  suddenly 
diminished  in  size,  and  fluctuation  disappeared — the  energetic  use  of 
iodine  in  the  mean  time  producing  slight  iodism. 

The  patient  left  the  institution  on  the  14th  of  August,  when  the 
swelling  was  no  larger  than  a  crab-apple,  and  perfectly  solid — her 
general  health  being  quite  restored. 


Hydrate  Sesquioxide  of  Iron  as  an  Antidote  for  Ar- 
senic.— M.  Fasoli  has  made  several  experiments  on  small  dogs  in 
good  condition,  to  ascertain  the  value  of  the  hydrated  sesquioxide 
and  hydrated  sulphide  of  iron,  as  antidotes,  in  cases  of  poisoning  by 
arsenious  acid.  He  poisoned  nineteen  dogs,  with  varying  quantities 
of  arsenious  acid.  Of  these,  five,  to  whom  no  antidote  was  adminis- 
tered, died.  Of  the  other  fourteen,  which  were  treated  with  the  an- 
tidotes, twelve  recovered,  and  only  two  died. 

We  have  no  details  of  the  experiments,  and  so  have  no  means  of 
estimating  their  value. — Report,  de  Pharm. 


196  Surgery,  [Oct. 

TART  IV.— BI-MONTHLY  ABSTRACT. 


SURGERY. 


JBismuih  in  (he  Treatment  of  Burns.     (Am.  Med.  Monthly  and  N.  Y. 

Review,  Sept.  1860.) 

In  the  July  number  of  the  North  American  Medico-  Chirwgical 
Review,  Dr.  T.  G.  Richardson  recommends  the  treatment  of  Scalds 
and  Burns  with  the  subnitrate  of  bismuth  and  glycerine,  the  parts 
to  be  covered  with  cotton  batting.     He  says : 

"  I  was  induced  to  give  it  a  trial  from  a  consideration  of  its  well- 
known  effect  in  calming  irritation,  and  even  actual  inflammation  oc- 
curing  in  mucous  membranes,  the  condition  of  these  structures  under 
such  circumstances  bearing  a  very  close  analogy  to  that  of  the  skin 
after  a  burn  of  the  first  or  second  degree.  When  I  first  began  its  use 
I  combined  it  with  linseed  oil  in  such  proportions  as  to  form  a  con- 
sistent paint,  but  subsequently  substituted  glycerine  for  the  oil,  and  I 
am  now  inclined  to  think  that  the  combination  can  never  be  surpassed, 
since  by  it  every  local  indication  is  fully  met."  "  In  burns  of  the 
first  degree,  one  such  application  will  often  suffice ;  but  in  those  of 
the  second  degree,  it  may  be  necessary  to  repeat  it,  in  part  at  least, 
from  day  to  day,  in  consequence  of  its  disturbance  and  the  wetting  of 
the  cotton  by  the  subjacent  discharges." 

A  Case  of  Abscess  in  the  Walls  of  the  Bladder,  reported  hj  S.  Bran- 
DEis,  M.D.     (Louisville  Medical  Journal.) 

"  Mr. ,  x.t.  about  sixty,  born  in  Austria,  arrived  in  this  city  on 

the  9th  of  June,  1859.  He  came  from  Europe  via  New  Orleans,  and 
without  stopping  on  the  way.  He  stated  that  he  enjoyed  the  most 
perfect  health,  with  an  appetite  almost  voracious  during  the  voyage 
to  New  Orleans.  He  came  from  that  city  to  this  by  steamboat  as  a 
steerage  passenger,  and  while  ascending  the  river  he  fell  sick,  but  of 
what  disease  he  could  not  inform  me.  He  could  only  tell  me  in  re- 
gard to  his  illness  that  during  its  continuance  he  had  much  thirst, 
drank  large  quantities  of  river  water,  and,  for  thirty-six  hours  next 
preceding  his  arrival  here,  suffered  from  retention  of  urine  and  con- 
stipation of  the  bowels. 
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"I  saw  the  patient  at  4  P.  M.  on  the  day  of  his  arrival,  and  found 
him  in  the  following  condition :  Body  emaciated ;  skin  warm  and  of 
a  yellowish  tint ;  perspiration  profuse ;  face  expressing  great  anxiety ; 
respiration  quick  and  short;  pulse  120,  and  feeble;  tongue  heavily 
coated  and  dry ;  abdomen  distended,  especially  in  the  hypogastrium ; 
percussion  in  that  region  dull  and  in  the  neighborhood  tympanitic ; 
bladder  evidently  distended ;  the  lower  extremities  cold,  mottled,  and 
oedematous.  The  cutaneous  veins  were  flattened  and  visible  through 
the  skin. 

"  A  catheter  was  introduced,  and  through  it  a  gallon  and  a  half  of 
red,  brown,  muddy,  stinking  urine  was  discharged.  The  evacuation 
of  the  bladder  occupied  about  ten  minutes.  The  contraction  of  this 
viscus  was  so  insufficient  that  its  contents  could  not  be  discharged 
without  the  assistance  of  toy  hand,  pressed  upon  the  hypogastrium. 
The  relief  of  the  pain  and  other  distressing  symptoms  of  retention 
was  complete.  An  active  dose  of  calomel  and  comp.  ext.  colocynth, 
to  be  followed  by  an  effervescing  draught,  was  ordered. 

*' June  20th.  The  patient  passed  a  quiet  night.  He  slept  soundly  for 
several  hours.  The  bowels  were  moved,  and  at  the  same  time  some 
urine  was  passed.  Skin  cool  and  moist ;  oedema  of  the  lower  ex- 
tremities somewhat  less  ;  appetite  returning ;  but  the  bladder  is  again 
distended. 

"  The  catheter  was  again  introduced  and  about  a  gallon  of  urine,  not 
so  offensive  in  odor  as  the  first,  drawn  off.  I  directed  one-twentieth 
of  a  grain  of  strychnine  to  be  taken  twice  a  day,  an  ointment  of  bel- 
ladonna to  be  applied  to  the  perineum,  and  small  pieces  of  ice  to  be 
swallowed  at  intervals  in  place  of  copious  draughts  of  water. 

"  This  treatment  was  continued  for  about  two  weeks.  The  catheter 
was  introduced  twice  a  day.  I  tried  to  leave  the  instrument  in  the 
bladder  so  as  to  allow  the  urine  to  escape  continuously,  but  the  patient 
would  withdraw  it.  During  the  interval  mentioned  the  patient  spent 
the  days  out  of  bed,  took  his  meals  with  evident  relish,  and  appear- 
ed cheerful. 

"  Towards  the  end  of  the  third  week  some  pain  in  the  perineum,  and 
ischuria  came  on.  The  introduction  of  the  catheter  became  difficult. 
I  succeeded  in  the  introduction  of  the  instrument  at  the  second  effort. 
A  coagulum  of  blood  was  withdrawn  with  the  catheter,  and  some  bleed- 
ing followed.     I  was  unable  to  determine  the  cause  of  the  difficulty 
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of  the  operation.  Opiates  were  administered  bv  the  mouth  and  rec- 
tum. EmoUient  drinks,  and  warm  fomentations  to  the  perineum,  were 
ordered. 

"  At  the  end  of  two  days  the  retention  of  urine  subsided,  to  be  re- 
placed, however,  by  incontinence.  The  patient  had  to  pass  his  urine  at 
very  short  intervals,  discharging  but  a  spoonful  at  a  time.  The  urine 
was  red-brown,  muddy,  and  exceedingly  offensive  in  its  odor,  and,  on 
examination  with  the  microscope,  presented  blood  and  pus  corpuscles 
in  great  abundance. 

"  The  patient  now  compiained  of  pain,  extending  from  the  lumbar 
vertebi*i^  to  the  false  ribs  of  the  left  side.  He  soon  after  became  de- 
lirious. He  replied  to  questions  vasruely,  and  lay  the  most  of  his 
time  in  a  state  of  semi-stupor.  He  vomited  frequently  ;  the  vomited 
matters  had  a  urinous  and  ammoniacal  odor.  The  perspiration  was 
offensive.  The  breath  was  loaded  with  ammonia.  (This  was  tested 
by  holding  a  rod  moistened  with  muriatic  acid  before  the  mouth.) 
The  pulse  was  rapid  and  feeble. 

"  Prof.  Goldsmith  was  called  to  the  case  with  me.  From  the  con- 
sideration of  the  symptoms  mentioned  above,  we  came  to  the  con- 
clusion that  there  must  be  acute  nephritis,  and  inflammation  of  the 
bladder.     The  patient  died  on  the  27th  of  July,  at  11  o'clock.  P.  M. 

"  Post-mortem  appearances,  nine  hours  after  death. — We  opened  the 
abdomen  only.  Peritoneum  a  little  injected  ;  no  adhesions  ;  no  un- 
usual amount  of  serum. 

"  The  kidneys  were  both  enlarged,  the  right  to  about  twice  its  nat- 
ural size,  and  the  left  to  about  once  and  a  half  its  natural  size  ;  from 
each  the  capsule  was  easily  stripped.  The  left  kidney  contained 
several  serous  cysts,  the  right  two.  Both  organs  were  of  a  mottled 
mahogany  color,  very  succulent,  and  somewhat  softened  in  texture. 
In  the  right  numerous  scattered  yellowish  elevations  were  noticed, 
and  a  few  in  the  left.  These  papillary  prominences  were  found  to 
contain  pus  globules  and  other  inflammatory  products.  In  a  section 
of  the  kidney,  yellowish  lines  could  be  traced  along  the  tubules  to  all 
of  the  papillary  prominences.  Several  little,  rounded  abscesses  were 
found  at  different  points  in  the  tubular  structure  of  each  organ.  The 
tubuli  renales  were  enlarged  and  their  lining  membrane  yeUowish  and 
thickened.  The  ureters  were  not  much  affected ;  they  contained 
some  pus  and  blood  globules. 

"  The  bladder,  somewhat  contracted,  contained  about  six  ounces  of 
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urine.  The  muscular  coat  was  very  much  thickened.  The  mucous 
coat  was  thickened  also,  but  not  softened — its  surface,  of  a  dirty  gray 
color,  was  regose,  and  covered  with  a  croupous,  tough,  and  adherent 
exudation,  like  that  so  frequently  seen  in  acute  dysentery. 

"  On  the  side  near  the  opening  of  the  right  ureter  an  aperture,  large 
enough  to  admit  the  finger,  was  found  leading  to  an  abscess  in  the 
walls  of  that  side  of  the  bladder.  This  opening  was  smooth-edged, 
beveled,  and  nearly  regular.  The  abscess  was  about  the  size  of  an 
orange ;  its  boundaries  were  well  defined ;  its  interior  lined  with  a 
condensed  cicatricial  tissue.  There  were  no  ragged  flocculi  attached 
to  the  parietes  or  floating  in  the  interior.  The  peritoneum  over  the 
abscess  was  thickened  but  not  adherent.  The  prostate  was  uniformly 
enlarged ;  no  prominence  of  the  third  lobe. 

"  This  case  presents  several  points  of  interest,  apart  from  its  rarity 
and  the  uncommon  dimensions  of  the  abscess.  The  reader  will  ob- 
serve that  the  patient  made  no  complaint  of  pain  in  the  region  of  the 
bladder,  other  than  that  properly  referable  to  the  distention  of  the 
organ ;  that  there  was  no  tenderness  even  on  the  right  side  of  the 
hypochondrium ;  that  the  abscess  was  lined  with  smooth,  dense  cica- 
tricial tissue  ;  that  the  opening  into  the  abscess  was  smooth,  firm,  and 
beveled  ;  and  that  there  were  no  evidences  of  acute  or  recent  peri- 
tonitis on  the  surface  of  the  parts  containing  the  abscess.  These 
facts  all  go  to  show  incontestibly  the  chronicity  of  the  abscess." 


PRACTICAL  MEDICINE. 

Rupture  of  the  Tendinous   Cords  of  the  Heart.     By  Charles  A. 
Lee,  M.D.     (Amer.  Med.  Gazette,  Sept.  1860.) 

Dr.  Lee  remarks,  that  this  pathological  condition  probably  occurs 
more  frequently  than  is  supposed.  It  was  first  noticed  by  Corvisart, 
who  described  three  cases  ;  afterwards  by  Laennec  and  Bertin ;  each 
met  with  one  case.  It  is  quite  remarkable  that  while  numerous  cases 
of  rupture  of  the  heart  have  been  recorded,  there  are  but  five  or  six 
cases  of  rupture  of  the  tendinous  cords  to  be  found  in  treatises  devo- 
ted to  diseases  of  this  organ.  It  cannot  be  supposed  that  they  have 
not  occured  ;  the  true  explanation  probably  is  that  they  have  not  been 
observed.     Dr.  Lee  details  the  history  of  the  following  case : 
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"  Mr.  L.,  a  lawyer  by  profession,  aged  65,  or  thereabouts,  tall,  well 
formed,  and  athletic.  His  father  and  two  aunts  had  died  of  heart  dis- 
ease, and  cancer  had  been  a  common  complaint  in  the  family — was 
thought  to  have  inherited  a  scrofulous  constitution.  For  several  years 
had  symptoms  of  some  affection  of  the  heart,  which  was,  however, 
believed  to  be  sympathetic.  In  April,  1859,  while  driving  a  stake 
into  the  ground  with  a  heavy  piece  of  wood,  ha  felt  somethiny  give 
way  suddenly  in  the  region  of  the  hearty  and  immediately  fell  to  the 
earth,  gasping  for  breath,  and  laboring  under  excessive  pain  and  dysp- 
noea. The  pulse  became  very  frequent,  and  nearly  imi)erceptible, 
while  the  skin  was  covered  with  a  cold,  clammy  perspiration.  In  the 
course  of  an  hour  he  was  removed  to  his  own  house,  not  far  distant, 
and  restoratives  applied,  with  the  effect  of  affording  partial  relief. 
From  this  time  he  constantly  labored  under  more  or  less  dyspnoea, 
especially  on  the  slighest  exertion,  as  walking  up  stairs,  etc. ;  cough, 
and  bloody  expectoration ;  a  frequent,  intermittent,  and  hobbling  pulse ; 
pain  at  times  very  severe  in  the  cardiac  region,  and  an  anxious  ex- 
pression of  countenance ;  deadly  pallor  and  pufliness  of  the  face, 
purple  hue  of  the  surface,  and  other  indications  of  venous  retardation, 
etc.  The  patient  was  able  to  ride  out  in  his  carriage,  visited  New 
York,  and  consulted  his  old  family  physician,  who  regarded  his  disease 
as  tuberculosis  of  the  lungs.  I  was  called  to  see  him  for  the  first  time 
on  the  22d  i*s^ov.,  1859.  lie  had  just  returned  from  his  usual  morn- 
ing ride.  His  appearance  was  strongly  characteristic  of  obstructed 
circulation  through  the  lungs  and  heart.  His  face  bloated,  and  mostly 
pale,  was  marked  by  a  few  crimson  or  purple  patches ;  respiration 
labored ;  considerable  cough,  with  bloody  expectorations,  like  quince 
jelly;  breathless  on  very  slight  exertion;  subject  to  frequent  par- 
oxysms of  dyspnoea,  especially  at  night,  when  he  had  to  get  up  for 
relief;  an  indescribable  sensation  of  oppression  in  the  region  of  the 
heart,  and  throughout  the  chest ;  body  and  limbs  considerably  emacia- 
ted ;  some  oedema  of  the  extremities  ;  bowels  easily  acted  on,  often 
too  loose ;  digestion  generally  well  performed,  and  appetite  tolerably 
good  ;  urine  high  colored,  and  scanty  ;  skin  dry  ;  considerable  thirst  j 
pulse  very  feeble,  120,  and  at  times  intermittent. 

"  Physical  exploration  revealed  but  little  truly  diagnostic.  The 
cardiac  contractious  were  too  feeble  to  produce  any  abnormal  sounds. 
The  second  sound  of  the  heart  could  not  be  discriminated  from  the  first ; 
the  impulse  scarcely  perceptible ;  dullness  on  percussion  over  a  some- 
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what  larger  precordial  space  than  normal ;  the  point  where  the  apex 
struck  could  not  be  accurately  ascertained.  The  respiratory  murmur 
could  be  heard  over  the  greater  part  of  the  chest,  although  there  was  a 
dull  sound  on  percussion  under  the  left  clavicle,  and  the  respiration  was 
not  as  distinct  in  any  part  of  the  left  lung  as  the  right.  I  saw  the 
patient  but  once  afterwards,  about  two  weeks  from  the  time  of  the 
first  visit,  when  the  symptoms  had  become  somewhat  aggravated.  The 
dropsical  symptoms  gradually  increased,  as  well  as  the  dyspnoea,  pul- 
monary congestion,  and  impeded  circulation  ;  the  mental  faculties  re- 
mained, for  the  most  part,  unimpaired  till  near  the  close ;  but  the  pa- 
tient succumbed  to  the  disease  January  24th,  1860. 

^^ Autopsy  twenty-four  hours  after  death. — Body  emaciated;  ex- 
tremities oedematous ;  neck,  face,  and  chest  suffused  with  purple  patches. 

"  Lungs. — Strong  adhesions  of  the  costal  pleura  on  each  side,  indi- 
cating former  attacks  of  pleurisy ;  bronchial  glands  greatly  enlarged 
and  morbid,  occupied  by  cretaceous  masses.  In  the  centre  of  the 
principal  lobe  of  the  left  lung  was  an  apopletic  effusion,  large  as  a 
turkey's  egg^  and  apparently  not  very  recent.  Both  lungs  were 
greatly  engorged  with  blood.  But  little  serum  was  found  in  the  pleural 
cavities. 

"  Heart. — This  organ  was  considerably  enlarged  ;  aorta  healthy ; 
semilunar  valves,  both  aortic  and  pulmonic,  sound  and  healthy ;  an 
ounce  or  more  of  loose  fibrinous  clots  were  found  floating  in  the  cavi- 
ties of  the  heart,  and  extending  some  distance  up  the  large  vessels, 
especially  the  aorta.  These  concretions,  which  were  white,  colorless, 
elastic,  and  glutinous,  were  not  only  found  loose  in  its  cavities,  but 
were  also  adherent  to  the  walls  of  the  heart,  twisted  round  its  valvu- 
lar tendons  and  fleshy  columns,  about  equally  abundant  in  both  cavi- 
ties ;  their  most  adherent  part,  perhaps,  being  about  the  free  border  of 
the  valves.  The  endocardial  membrane  was  much  thickened  from 
chronic  inflammation,  while  organized  lymph  was  also  deposited  beneath 
it.  Several  of  the  chordce  tendinece  of  the  mitral  valve  had  evidently 
been  ruptured,  as  only  their  shriveled  remains  were  visible,  while  others, 
both  of  the  tricuspid  and  mitral,  were  so  contracted  and  adherent  to 
each  other  as  to  contract  the  circumference  of  the  valves  to  such  an 
extent  as  almost  to  close  their  orifice,  and  of  course,  to  prevent  en- 
tirely their  healthy  play.  No  signs  of  ossification  were  observed,  nor 
any  steatomatous  patches. 

"  Remarks. — I  should  have  mentioned  in  the  history  of  the  above 
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case,  that  a  few  days  after  the  first  seizure,  the  physical  and  rational 
signs  of  endocarditis  were  present.  The  patient  had  also  had,  con- 
siderable later  in  his  disease,  several  slight  paralytic  attacks,  so  called, 
especially  of  the  arms,  owing  no  doubt,  to  fibrinous  clots  floating  in 
the  circulation,  and  plugging  up  some  of  the  larger  arteries.  There 
were  also,  at  times,  great  throbbing  of  the  carotids,  and  pulsation  in  the 
jugular  veins,  severe  headache,  and  occasional  delirium." 

Balsam  Copaiba, 

The  disagreeable  odor  and  taste  of  Balsam  Copaiba  may  be  almost 
entirely  concealed  by  the  addition  of  a  small  quantity  of  the  essence 
or  oil  of  Gaultheria  to  mixtures  containing  that  liquid. 


MISCELLANEOUS. 


We  have  been  gratified  far  more  than  we  had  any  right  to  expect, 
by  the  cordial  greeting  which  our  contemporaries  of  the  press  have 
extended  to  us.  Our  exchange  list,  considering  the  short  time  elapsed 
since  our  commencement,  is  already  quite  large.  We  trust  the  future 
numbers  of  the  Review  will  justify  the  very  liberal  encomiums 
passed  upon  the  contents  of  our  first  number  by  our  generous  col- 
leagues, whose  kindness  we  shall  ever  remember,  and  endeavor  in  all 
ways  in  our  power  to  reciprocate. 

Clinical  Instruction. — We  learn  from  the  Med.  and  Surg.  Rep., 
that  the  w^ards  of  thie  Philadelphia  Hospital  are  to  be  opened  to  stu- 
dents for  the  purpose  of  Clinical  instruction,  free  of  charge.  A 
pathological  Museum  is  also  to  be  established.  These  are  steps  in 
the  right  direction. 

Mobile  Medical  College. — The  Legislature  of  Alabama  has 
lately  appropriated  fifty  thousand  dollars  to  the  Mobile  Medical  Col- 
lege, the  only  institution  of  the  kind,  we  believe,  in  the  State. 

Prof.  Lawson. — From  the  New  Orleans  Medical  News  4"  Gcl- 
zette,  we  learn  that  Prof.  Lawson,  so  long  connected  with  the  Ohio 
Medical  College,  has  been  appointed  to  the  Chair  of  Theory  and 
Practice  in  the  Medical  Department  of  the  University  of  Louisiana. 
A  good  appointment,  but  it  is  a  pity  we  should  lose  such  a  man  from 
our  own  schools. 
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Starling  Medical  College. — By  reference  to  our  advertising 
sheet,  it  will  be  seen  that  the  next  annual  session  of  Starling  Medical 
College  commences  on  the  18th  of  the  present  month.  No  college 
in  the  West  is  better  qualified  to  prepare  the  student  for  the  practi- 
cal duties  of  our  profession,  and  we  take  pleasure  in  cordially  com- 
mending it  to  those  who  propose  attending  lectures  during  the  coming 
winter. 

Good  Remedy  for  Tape  Worm — Dr.  Tarneau  has  had  great  suc- 
cess in  expelling  tenia  by  the  use  of  pumpkin  seeds.  Forty  gramms 
of  these  are  pounded  in  a  mortar,  with  a  little  sugar,  and  water  is 
added  to  make  an  emulsion,  which  is  taken  early  in  the  morning,  and 
is  followed  in  two  hours  by  a  dose  of  castor  oil.  It  is  recommended 
that  the  patient  should  be  placed  on  a  low  diet  the  day  before  the 
remedy  is  employed. 

Stearate  of  Iron. — This  remedy  has  been  found  very  useful  by 
Ricord,  in  the  treatment  of  the  sores  with  which  his  name  is  particu- 
larly associated.  Some  persons  may  wish  to  give  it  a  trial  in  this 
country,  so  we  extract  the  formula  for  its  preparation  :  Take  of  sul- 
phate of  iron,  one  part ;  hard  soap,  two  parts.  Dissolve  them  sepa- 
rately in  about  three  times  the  weight  of  water,  and  mix  the  solu- 
tion. A  greenish  precipitate  is  the  result,  which  is  separated  and 
dried,  and  then  melted  by  a  gentle  heat.  When  melted,  it  is  spread 
on  cloth,  like  an  ordinary  plaster. 

Radical  Cure  of  Consumption. — Dr.  Guirette,  of  Lyons,  has 
been  recently  engaged,  at  the  Hospital  de  la  Charite,  Paris,  in  a  se- 
ries of  experiments,  testing  the  value  of  a  new  treatment  for  the 
radical  cure  of  pulmonary  consumption  during  the  suppurative  stage. 
The  Paris  correspondent  of  the  Lancet  says  it  "  consists  in  the  estab- 
lishment of  a  fistulous  opening  through  the  integuments  of  the  thorax 
and  the  pleura  into  the  lung  at  the  diseased  part,  and  in  the  free  ad- 
mission of  air  into  the  cavity  of  the  abscess,  which  at  the  same  time 
discharges  its  contents  externally."  Several  cases  have  been  experi- 
mented upon  with  favorable  results. 

Five  or  six  drops  of  nitric  acid  in  a  glass  of  sugar  and  water, 
drank  twice  a  day  for  a  week,  is  said  to  cure  hoarseness  produced  by 
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Nett  Publications. — The  late  publications  of  the  medical  press 
include  the  republication,  from  the  English  edition,  of  Dr.  Forbes 
Winshia  on  the  Obscure  Diseases  of  the  Brain  and  Affections  of  the 
Mind,  by  those  enterprising  publishers,  Blanchard  &  Lea,  Philadel- 
phia. As  we  have  paid  our  respects  to  this  interesting  volume  in  the 
present  number  of  the  '*  Review,"  it  is  unnecessary  to  say  more  than 
to  urge  both  our  physicians  and  lawyers,  to  whom  these  "  affections,"  in 
many  points,  are  common  territory,  to  add  it  to  their  libraries,  and 
incorporate  its  teachings  with  their  mental  treasures.  Another  work, 
interesting  alike  to  the  professions  of  law  and  physic,  has  appeared 
from  the  pen  of  John  J.  Elwell,  M.D.,  a  member  of  the  Cleveland  bar, 
and  formerly  a  practicing  physician :  "  A  Medico-Legal  Treatise  on 
Malpractice  and  Medical  Evidence,  comprising  the  Elements  of  Medi- 
cal Jurisprudence."  "We  hope  to  pay  our  respects  to  this  work  more 
fully  in  our  next  number. 

Messrs.  Blanchard  &  Lea  have  issued  new  editions  of  those  ster- 
ling works.  Dr.  Churchill's  Midwifery  and  Dr.  Druitt's  Surgery. 
Their  acknowledged  merits  have  placed  them  far  beyond  any  criticism 
at  this  late  day.  We  need  only  add  that  the  present  editions  contain 
valuable  additions  to  former  material,  and  are  brought  up  fully  to  the 
date  of  publication. 

A  lasting  monument  of  American  surgical  learning  and  skill  has 
been  reared  by  Professor  Frank  H.  Hamilton,  in  his  Treatise  on 
Fractures  and  Dislocations,  which  will  serve,  for  many  generations, 
as  a  landmark  to  all  explorers  in  those  important  territories  of  the 
surgical  domain.  All  we  can  say  here,  is,  buy  the  book  and  read  it. 
We  have  noticed  its  teachings  more  at  large  in  a  previous  article. 

Hartshorne's  Medical  Principles,  is  the  title  of  a  small  volume — a 
kind  of  memorando-medica,  or  note-book  of  medical  terms,  etc., 
which  will  no  doubt  prove  useful  to  students  as  a  book  of  reference. 
We  have  also  received  from  W.  A.  Townsend  &  Co.,  Elmer's  Hand 
Book  of  Practice,  a  valuable  aid  to  the  physician  in  the  daily  routine 
of  professional  duties. 

AiiERiCAN  Medical  Biography. — Lindsay  &  Blakiston  will 
publish  during  the  present  month  a  volume  of  memoirs  of  eminent 
American  physicians  and  surgeons,  under  the  editorial  management 
of  Professor  Gross. 
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PART  I.-REVIEWS. 


WEST  ON  DISEASES  OF  CHILDREN. 

Lectures  on  the  Diseases  of  Infancy  and  Childhood.  B}  Charles 
West,  M.D.,  author  of  Lectures  on  Diseases  of  Women,  Fellow  of 
the  Royal  College  of  Physicians,  etc.,  etc.  Third  American  from 
the  fourth  London  edition.  Philadelphia:  Blanchard  &  Lea,  1860. 
(pp.  630.) 

In  this  edition  of  Dr.  West's  work  we  recognize  an  old 
friend  in  a  new  dress.  We  read  the  book  soon  after  its 
first  appearance,  were  charmed  with  its  style,  and  in  the 
main  pleased  with  its  teachings.  We  have  now  read  it  in 
its  enlarged  form,  and  like  it  better  than  before. 

The  author  does  not  present  his  work  to  the  profession 
as  a  complete  treatise  on  the  diseases  of  children,  but  dis- 
cusses the  subjects  with  which  he  is  most  familiar,  and  as 
his  experience  embraces  a  period  of  over  twenty  years, 
and  embodies  the  results  of  observations  in  900  cases, 
among  nearly  30,000  sick  children,  including  288  post- 
mortem examinations,  we  may  fairly  conclude  that  his  at- 
tention has  been  directed  to  those  diseases  commonly  re- 
quiring the  services  of  the  profession. 
14 
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The  book  is  divided  into  forty-five  chapters  or  lectures, 
in  wliich  the  following  afiections  are  discussed: 

Diseases  of  the  Brain  and  Nervous  System,  including 
diseases  of  the  Spinal  Cord  and  Idiocy  ;  diseases  of  the  Re- 
spiratory Organs ;  diseases  of  tlie  Heart ;  diseases  of  the 
organs  of  Digestion  and  Assimilation,  Infantile  Atrophy, 
Thrush,  Dentition,  Stomatitis,  Cynanche  Tonsilloris,  Hy- 
pertrophy of  the  Tonsils,  Retro-pharyngeal  Abscess,  Cy- 
nanche Parotidea ;  diseases  of  the  Stomach,  Jaundice, 
Constipation,  Imperforate  Anus  and  Intussusception,  Di- 
arrhoea, Peritonitis  in  its  several  forms.  Tabes  Mesenterica, 
Intestinal  Worms,  Diseases  of  the  Urinary  Organs,  Ab- 
dominal Tumors,  Infantile  Syphilis,  Discharges  from  the 
Vulva  in  Children,  Fevers,  Small-Pox,  Chicken-Pox,  Mea- 
sles and  Scarlatina,  Sudden  Death  in  Infancy  and  Child- 
hood, and  Cerebral  Symptoms  independent  of  Cerebral 
Disease. 

A  large  preponderance  is  given  to  the  consideration  of 
diseases  of  the  brain  and  nervous  system,  and  of  the  re- 
spiratory organs,  which  is  very  well,  inasmuch  as  diseases 
of  these  two  systems  are  among  the  most  common  as  well 
as  being  frequently  the  most  difficult  to  manage  of  all  the 
diseases  of  children. 

A  proper  space  is  also  devoted  to  the  consideration  of 
the  diseases  of  the  Digestive  apparatus,  etc.  The  intro- 
ductory chapter  contains  some  valuable  hints  with  regard 
to  the  method  of  approaching  and  examining  sick  chil- 
dren, which  should  be  carefully  read  and  remembered  by 
all  young  physicians,  and  by  that  class  among  the  veter- 
ans of  the  profession  who  are  in  the  habit  of  declaring  it 
impossible  to  acquire  any  thing  like  a  correct  knowledge 
of  the  ailments  of  this  class  of  patients  from  the  difficulty 
of  interrogating  and  examining  them.  By  observing  the 
simple  rules  laid  down  by  Dr.  West,  any  man  not  natur- 
ally ill-natured,  or  incompetent,  will  find  that  children 
are  really  more  easily  questioned  than  adults.     In  the  fol- 
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lowiDg  we  are  reminded  forcibly  of  the  influence  which 
the  period  of  childhood  exerts,  both  upon  the  development 
of  diseases  and  the  means  of  counteracting  them : 

''  The  body,  however,  is  not  only  more  frail  in  infancy  than  it  becomes  in  af- 
ter life,  but  the  sympathies  between  its  different  parts  are  more  extensive  and 
more  delicate.  One  orphan  seldom  suffers  alone,  but  the  affects  of  even  local 
diseases  extend  to  the  whole  system,  and  so  disorder  its  workings  that  it  is  of- 
ten no  easy  matter  to  determine  the  original  seat  of  mischief.  Nor  is  this  all  ; 
but  many  important  consequences  result  from  the  period  of  childhood  being  one 
of  unceasing  development.  In  the  adult  the  structure  of  the  body  is  complete, 
and  its  functions  are  the  same  to-day  as  they  were  yesterday,  but  the  child 
learns  successively  to  breathe,  to  feel,  to  think,  and  its  body  is  daily  undergoing 
modificaiions  to  fit  it  for  new  duties,  as  well  as  daily  growing  in  size  and 
Btrength.  Disease,  therefore,  not  merely  disturbs  the  present,  but  its  influence 
reaches  to  the  future  ;  it  not  only  interrupts  the  present  function  of  the  organ 
that  is  afl'ected,  but  it  puts  a  stop  for  a  time  to  the  completion  of  the  general 
machinery  of  the  body,  or  disarranges  the  due  proportion  of  one  part  of  the  ma- 
chinery to  another. 

"  Moreover,  there  are  periods,  namely,  those  of  the  first  and  second  dentition, 
when  very  great  changes  take  place  in  the  organism  of  the  child,  and  when  all 
these  dangers  are  especially  to  be  feared.  Disease  is  then  frequent  and  serious 
beyond  what  it  is  at  other  times,  and  every  ailment  then  warrants  a  double  mea- 
sure of  anxiety  ;  while,  on  the  other  hand,  if  these  epochs  are  safely  passed, 
there  succeeds  a  season  of  comparative  immunity  from  many  affections  which 
were  before  both  common  and  perilous.  But.  if  this  be  so,  you  will  at  once 
perceive  that  something  more  is  essential  to  the  successful  treatment  of  chil- 
dren's diseases  than  to  watch  their  advances  carefully,  and  to  adopt  the  strength 
and  doses  of  your  remedies  to  the  tender  years  of  your  patients.  It  is  not  now 
hyperbole  to  say  that  you  have  to  study  a  new  semeiology  to  learn  a  new  pa- 
thology and  new  therapeutics.  Matters  of  such  importance  cannot  be  properly 
examined  at  the  end  of  a  course  of  lectures  on  Midwifery." 

Dr.  West  oflers  the  above  as  an  apology  for  introducing 
his  book  to  the  attention  of  the  student,  a  very  good  one 
if  any  apology  were  needed,  which  is  not  the  case,  but  we 
suppose  he  felt  that  he  must  comply  with  the  fashion  so 
long  established  among  authors. 

In  the  second  Lecture  there  are  some  things  concerning 
the  effects  of  remedies  on  children  which  every  student 
should  learn  before  going  into  practice,  and  strictly  bear 
in  mind  afterwards. 

The  importance  of  carefully  regulating  doses,,  aad  the 
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comparative  value  of  Posological  tables,  is  first  commented 
upou,  and  we  are  warned  that  rules  by  which  we  would 
administer  a  purgative  will  not  answer  for  the  adminis- 
tration of  opiates — a  fact  sufficiently  familiar  to  older  prac- 
titioners, but  not  enough  so  to  the  young.  AVe  have  been 
struck  with  the  discrepancies  on  this  point  when  examin- 
ing the  tables  made  by  the  several  authors  on  Materia 
Medica,  as  guides  for  the  administration  of  medicines  at 
different  ages.     None  of  these  are  sufficiently  accurate. 

Dr.  Young's  rule,  which  is  most  commonly  followed  in 
this  country,  is  the  best,  but  by  it  we  can  only  arrive  at 
"  approximations,"  for  children  will  by  no  means  always 
bear  with  safety  the  doses  of  opiates  and  other  powerful 
medicines,  prescribed  by  that  rule. 

We  should  however  bear  in  mind  that  it  is  impossible 
to  establish  exact  rules  for  this  purpose,  owing  to  vari- 
ability in  the  qualities  of  medicines,  peculiarities  of  con- 
stitution, the  modifying  influences  of  disease,  etc. 

Neither  can  we  take  the  rules  for  depletion  in  the  adult 
as  guides  for  depletion  in  the  child. 

The  author  very  properly  says  "  that  depletion  by  vene- 
section in  the  arm  is  hardly  ever  possible  before  the  age  of 
tbre  years,  often  not  till  later,  owing  to  the  small  size  of 
the  veins,  and  the  quantity  of  fat  in  w^hich  they  are  im- 
bedded. The  jugular  vein  may  be  opened  in  extreme  cases, 
such  as  convulsions,  followed  by  coma  or  very  acute  in- 
flammatory croup."  We  should  say  that  in  such  cases 
depletion  by  this  mode  is  rarely  necessary,  and  that  the 
benefits  to  be  expected  from  it  hardly  more  than  balance 
the  risks  necessarily  attendant. 

The  author  tells  us  that  by  proper  management  w^e  can 
accomplish  most  of  the  objects  of  bleeding  by  the  use  of 
leeches,  upon  which  we  should  mostly  depend  in  treating 
children. 

The  difficulty  of  estimating  the  quantity  of  blood  drawn 
and  of  controlling  its  flow   after  the  leech  has  fallen,  is 
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noticed,  and  the  practice  of  applying  one  or  two  leeches, 
and  encouraging  bleeding  afterwards  by  the  application  of 
a  poultice,  very  properly  discouraged.  We  are  recom- 
mended instead  to  apply  a  larger  number,  that  a  decided  im- 
pression may  be  at  once  produced,  and  to  check  the  bleed- 
ing immediately.  By  such  a  course  a  sufficient  quantity 
of  blood  is  drawn  in  a  few  minutes,  and  we  avoid  in  a  great 
measure  all  the  risks  attendant  on  this  mode  of  depletion. 
It  must  never  be  forgotten  that  the  physician  should  be 
present  during  the  application,  which  ought  to  be  in  the 
daytime,  if  possible,  and  should  not  leave  until  he  is  sat- 
isfied that  the  hemorrhage  is  completely  checked. 

After  all  it  is  well  to  remember  that  general  depletion 
should  not  be  resorted  to  in  young  children,  unless  the 
necessity  for  it  is  urgent  and  clear.  If  any  doubt  as  to  its 
propriety  is  entertained,  it  should  be  avoided.  Depletion, 
when  unnecessary,  entails  manifold  evils  upon  the  vic- 
tim, and  even  should  it  by  mistake  not  be  practiced  when 
needed,  there  are  many  other  means  to  arrive  at  the  same 
results. 

The  practice  of  prescribing  mercurials  as  purgatives  in 
the  diseases  of  children,  without  heed  to  indications,  is 
condemned,  and  the  use  of  that  "  handy ''  medicine,  cal- 
omel, is  restricted,  as  it  should  be,  to  inflammations,  and  to 
cases  in  which  special  action  on  the  liver  is  needed.  We 
are  inclined  to  add  that  the  restriction  might  have  been 
more  liberal  without  detriment  to  the  babies.  jS'o  one 
should  prescribe  the  gray  powder,  or  mercury  with  chalk, 
unless  previously  satisfied  of  its  purity.  We  frequently 
hear  of  unpleasant  eftects,  such  as  vomiting  and  purging, 
following  its  administration,  even  in  small  doses,  showing 
that  it  is  adulterated,  or  that  chemical  changes  occur  in  it 
after  it  is  made,  by  which  corrosive  sublimate  or  some 
other  irritant  is  generated.  IN'one  of  the  various  explana- 
tions which  have  been  offered  as  to  the  nature  of  these 
changes,  can  be  received  as  conclusive,  but  it  is  to  be  hoped 
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a  patisfiictory  solution  will  be  given  before  this  valuable 
preparation  falls  into  unmerited  obloquy. 

'We  would  recommend  a  more  sparing  use  of  antimony 
than  is  thought  proper  by  Dr.  AVest,  more  especially  in 
treatinof  verv  vouno^  or  delicate  children  ;  and  althousfh  we 
acknowledge  to  the  fullest  extent  the  value  of  opiates  in 
the  diseases  of  childhood,  we  never  forget  the  dispropor- 
tionate susceptibility  in  this  class  of  patients  to  their  influ- 
ence. No  anodyne  is  so  valuable,  and  none  requires  so  much 
watchfulness. 

The  sources  of  danger  from  the  use  of  opium  and  the 
precautions  to  be  observed,  are  pointed  out  in  the  follow- 
ing :  "  The  danger  which  attends  the  use  of  opium,  arises 
partly  from  the  employment  of  uncertain  preparations, 
such  as  the  syrup  of  poppies  (to  which  a  great  deal  of  the 
laudanum  sold  by  irregular  vendors,  Bateman's  Drops, 
Godfrey's  Cordial,  and  the  various  elixirs  and  soothing 
syrups,  etc.,  may  be  added),  partly  from  the  administra- 
tion of  overdoses,  or  from  their  too  frequent  repetition, 
of  which  two  errors  the  latter  is  more  frequently  commit- 
ted. In  prescribing  for  children,  preparations  of  definite 
strength  should  always  he  used,  as  the  compound  tincture 
of  camphor,  tincture  of  opium,  or  Dover's  powder.  The 
weaker  preparation,  the  compound  tincture  of  camphor, 
is  often  preferable  to  laudanum,  since  a  slight  error  in  dis- 
pensing is  of  so  much  less  moment.  Sometimes  the  com- 
parative tastelessuess  of  laudanum  renders  it  the  more 
suitable,  but  if  so,  even  though  only  a  single  dose  is  need- 
ed, it  is  wiser,  in  the  case  of  infants,  to  order  a  mixture 
containing  two  or  three  doses  in  order  to  lessen  the  risks 
of  error.  But  mischief  is  more  frequently  done  by  the 
frequent  repetition  of  opium  than  by  the  prescription  of 
overdoses ;  and  I  am  always  averse  to  the  common  prac- 
tice of  giving  small  quantities  of  opium  at  short  intervals 
for  the  purpose  of  checking  diarrhoea,  or  of  soothing  rest- 
lessness in  young  infants,  and  prefer,  unless  there  be  some 
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strong  reason  to  the  contrary,  to  give  a  larger  dose  of  the 
remedy  once  or  twice  in  the  twenty-four  hours. 

In  addition  to  these  general  precautions,  with  reference 
to  the  mode  of  administerii\g  opium,  special  care  is  need- 
ed in  its  employment  in  some  conditions.  It  must  be  given 
charily  in  all  cases  where  the  system  has  been  exhausted 
by  the  previous  disease,  or  by  the  previous  treatment,  and 
this  caution  must  be  particularly  borne  in  mind  during  con- 
valescence from  fevers,  where  yet  the  patient's  restlessness 
not  seldom  requires  its  employment.  In  all  cases  of  cere- 
bral excitement  the  use  of  opium  calls  for  great  watchful- 
ness ;  sometimes  it  must  be  given  rather  as  an  experiment, 
whereby  the  real  nature  of  the  disease  is  tested,  and  when 
80  employed  its  results  must  be  scrutinized  with  the  most 
anxious  care.  In  severe  diarrhoea,  too,  the  transition  from 
a  state  of  excitability  of  the  nervous  system  to  a  condi- 
tion of  coma  is  often  very  rapid  in  its  occurrence ;  an 
overdose  of  opium  may  hasten  or  induce  this  catastrophe. 
Or,  even  though  it  should  not  have  this  result,  yet  without 
great  care  w^e  shall  be  at  a  loss  to  determine  how  far  the 
disease,  and  how  far  the  medicine,  has  induced  the  symp- 
toms." 

Dr.  West  also  fully  appreciates  the  mischiefs  to  be  ap- 
prehended from  the  careless  application  of  blisters,  and 
warns  against  them.  He  recommends  the  cantharidal  col- 
lodion in  preference  to  the  ordinary  plaster ;  and  he  ends 
the  chapter  with  some  sensible  remarks  on  the  art  of  pre- 
scribing in  the  diseases  of  children.  If  every  physician 
would  read  these  carefully  and  remember  them,  there 
would  be  less  complaint  that  children  will  not  take  medi- 
cine, on  the  one  part,  and  of  the  doctor's  prescriptions  on 
the  other :  "  But  first  of  all,  I  must  remind  you  of  the 
twofold  difficulty  which  you  encounter  in  the  treatment 
of  diseases  of  children,  owing  partly  to  the  waywardness 
of  the  little  patients  themselves,  partly  to  the  prejudices  of 
their  parents,  while  your  success  as  practitioners  will  de- 
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depend  upon  the  tact  with  which  you  avoid  coming  into 
direct  collision  with  either. 

"  To  prescribe  nauseous  medicine,  w'hen  with  a  little  care 
you  could  order  it  in  a  palatable  form ;  to  insist  on  a  par- 
ticular remedy  being  employed,  which  the  parents'  fancy 
will  not  suit,  unless  you  believe  the  one  or  the  other  to  be 
indispensable  to  your  patient's  cure,  is  needlessly  to  weak- 
en that  authority  which  in  the  graver  maladies  it  is  abso- 
lutely essential  that  you  should  be  able  to  exert.  As  has 
been  truly  said  by  M.  M.  Rilliet  and  Barthez,  it  is  in 
the  slighter  much  more  than  in  the  serious  diseases  of  chil- 
dren that  waywardness,  fretfulness,  and  obstinate  refusal 
of  medicine  are  met  wnth.  In  the  majority  of  such  cases 
nature  alone  suffices  for  the  patient's  cure,  and  while  you 
watch  carefully  the  approach  of  any  serious  symptoms, 
you  will  lose  nothing  in  the  confidence  of  the  parents,  and 
gain  much  in  the  love  of  your  patients  by  sparing  them 
the  nauseous  draught,  and  the  agony  of  tears,  and  fright 
and  temper  which  they  often  undergo  before  they  swallow 
it.  The  battle  wuth  a  child  to  compel  it  to  take  medi- 
cine, to  force  it  into  a  bath,  or  to  give  it  an  emetic,  gen- 
erally does  far  more  harm  than  the  remedy  so  administer- 
ed can  do  good ;  and  the  many  tears  saved  by  it  in  the 
nursery,  are  one  of  the  strongest  practical  recommenda- 
tions of  homoeopathy  to  the  public." 

It  is  this  one  thing  which  preserves  the  existence  of  ho- 
meopathy, and  which  will  support  it  so  long  as  the  pro- 
fession neglects  what  is  urged  above.  Five  people  out  of 
every  ten  know  nothing  of  the  principles  of  medicine,  and 
are  guided  in  their  choice  of  a  physician,  not  by  the  real 
merits  of  the  man,  but  by  some  thing  in  manner,  or  the 
mode  of  prescribing,  which  is  agreeable  to  the  women  or 
children  of  the  family,  and  it  is  no  wonder  that  sugar 
pills,  which  are  not  troublesome,  should  often  be  chosen  in 
preference  to  rhubarb  and  castor-oil. 

Too  little  attention  is  given  to  this  department  of  med- 
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icine,  and  we  are  culpable  for  our  neglect.  ^Ye  have  no 
right  to  force  our  patients  to  swallow  abominable  things, 
when  with  a  little  care  it  may  be  avoided  without,  in  the 
majority  of  instances,  injuring  or  interfering  in  any  way 
with  the  good  effects  of  remedies. 

Diseases  of  the  nervous  system  are  carefully  considered. 
Were  it  not  for  their  importance  we  should  be  inclined  to 
think  them  the  author's  hobby  ;  he  allots  them  a  large 
space  in  his  book  (14  chapters),  but  does  them  no  more 
than  justice. 

The  difficulty  of  making  a  strictly  accurate  diagnosis  in 
the  outset  of  many  of  these  affections,  and  the  value  of 
various  symptoms  are  appreciated,  and  the  mischiefs  liable 
to  result  from  error  or  carelessness  properly  noticed. 

For  active  congestion  and  accute  inflammation  of  the 
brain  the  author  insists  upon  the  necessity  of  prompt  and 
decided  treatment. 

lie  recommends  depletion  by  venesection  and  also  by 
the  use  of  leeches,  but  directs  it  to  be  used  more  freely 
than  is  customary  in  the  United  States,  particularly  in  the 
West,  where  it  seems  to  be  the  general  impression  that 
blood-letting  is  not  well  borne,  more  especially  by  children ; 
and  we  feel  safe  in  asserting  that  our  physicians  succeed 
as  well  as  those  of  other  countries  where  leeches  and  the 
lancet  are  more  freely  used. 

This  leads  us  to  doubt  the  necessity  for  the  use  of  this 
means  in  a  majority  of  cases  of  the  kind  under  considera- 
tion, to  say  nothing  of  diseases  less  dangerous.  The  au- 
thor carefully  reminds  his  readers  of  the  dangers  of  ex- 
cessive depletion. 

We  should  think,  as  has  been  suggested,  that  with 
proper  precaution,  veratrum  viride  might  be  used  with  ad- 
vantage in  these  cases.  It  does  not,  it  is  true,  diminish 
the  quantity  of  the  blood  or  appreciably  change  its  condi- 
tion, but  lessens  in  a  marked  degree  the  force  and  ra^^idi- 
ty  with  which  it  is  sent  to  the  various  parts  of  the  body, 
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and  in  our  opinion  is  not  more  powerful  as  an  arterial  sed- 
ative than  antimony,  while  it  is  certainly  less  irritant. 
Further,  its  influence  as  a  nervous  sedative  is  important. 

It  seems  to  us  particularly  well  suited  to  inflammatory 
affections  of  the  brain  occurring  in  scrofulous  subjects,  in 
which  depletion,  as  we  are  informed  by  Dr.  West,  is  usu- 
ally inadmissible. 

In  mentioning  the  formidable  character  of  Inflamma- 
tion of  the  brain,  the  author  calls  attention  to  the  fact 
that  those  cases  which  occur  from  morbid  changes  in  the 
brain  or  its  membranes,  are  less  dangerous  than  those  orig- 
inating from  disease  without  the  skull,  as  chronic  otitis, 
caries  of  the  temporal  bone,  and  of  the  cervical  vertebrae. 
The  danger  of  the  extension  of  disease  from  these  various 
parts  to  the  brain  is,  we  fear,  too  often  overlooked  by  the 
profession,  and  it  seems  almost  impossible  to  make  parents 
comprehend  it. 

The  cause  of  that  fatal  disease,  trismus  nascentium,  hap- 
pily rare  among  us,  is  believed  by  Dr.  West,  who  states 
that  he  has  only  seen  four  cases,  not  to  be  inflammation  of 
the  umbilical  vessels,  congestion  of  the  liver,  blows  upon 
the  head  nor  other  injury,  but  probably  the  combined  in- 
fluence of  vitiated  air,  and  the  eflTects  of  sudden  alterna- 
tions of  temperature  upon  the  functions  of  the  skin,  and 
he  cites  the  frequency  of  the  disease  in  our  southern  States 
where  the  climate  is  proverbially  changeable,  and  the  fre- 
quency with  which  it  formerly  prevailed  in  the  Dublin 
Lying-in  Hospital,  as  examples. 

We  agree  with  him  in  this  opinion  so  far  as  regards  sud- 
den atmospheric  changes,  but  our  experience  among  peo- 
ple who  are  not  cleanly  will  not  allow  us  to  accept  the  re- 
mainder. If  vitiated  air  and  want  of  cleanliness  could  be 
considered  active  causes  of  the  disease,  we  are  afraid  it 
would  be  quite  prevalent  in  some  of  the  northern  States 
among  whites,  as  well  as  south  among  the  blacks. 

In  treating  of  Paralysis,  after  enumerating  symptoms, 
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causes,  etc.,  the  author,  to  assist  us  in  distinguishing  be- 
tween such  cases  as  originate  from  serious  disease  of  the 
brain,  and  those  arising  from  congenital  defect  in  some  part 
.of  the  nervous  system,  the  influence  of  cold,  dentition,  etc., 
gives  the  following : 

''  In  many  cases  the  history  of  the  patient  will  of  itself  be  suflBcient  to  guard 
us  from  errors  ;  for  if  paralysis  occur  suddenly,  affecting  both  limbs  on  one 
side,  and  be  neither  preceded  nor  attended  by  any  cerebral  symptom,  it  is  al- 
most c'Ttain  that  it  does  not  d(>pend  upon  serious  organic  disease  of  the  brain. 
Our  decision  will  be  more  difficult  if  the  loss  of  powers  have  been  gradual,  and 
especially  if  only  one  limb  be  affected  ;  but  if  the  brain  be  diseased,  we  shall 
rarely  find  a  mere  weakening  of  motor  power ;  for  connected  with  it  there  will 
usually  be  occasional  involuntary  tremor  or  nervous  twitchings  of  the  limb,  or 
contraction  of  the  toes  or  fingers.  When  the  paralysis  succeeds  the  convulsions 
the  case  will  be  still  more  obscure.  In  most  cases  of  simple  paralysis,  how- 
ever, the  palsy  comes  on  after  a  single  fit ;  while,  if  it  depend  on  some  local 
mischief  in  the  brain,  it  is  generally  preceded  by  several  convulsive  seizures, 
during  each  of  which  the  limb  that  afterwards  becomes  palsied  is  in  a  state  of 
peculiar  movement,  or  is  sometimes  the  only  part  where  convulsive  movements 
occur."     (pp.  192,  193.) 

We  could  wish  he  had  gone  a  little  further  and  given  us 
more  insight  into  this  diflicult  subject. 

The  author  is  not  very  hopeful  as  to  recovery  from  par- 
alysis, whatever  its  source,  yet  he  insists  upon  efforts  to 
promote  it,  more  especially  when  it  does  not  originate  from 
any  serious  lesion  of  the  brain  ;  and  some  statistics  which 
he  offers  go  to  prove  that  treatment  is  not  always  fruitless, 
or  at  least  that  recoveries  do  occur,  and  even  though  the 
prospect  is  gloomy  we  should  persevere  in  our  endeavors 
for  a  cure,  that  the  evils  arising  from  its  persistence,  such 
as  distressing  deformity,  may  be  averted,  more  especially  as 
these  evils  are  so  much  greater  than  those  resulting  from 
palsy  later  in  life. 

The  cause  of  night-terrors,  we  are  informed  at  page  202, 
is  usually  disorder  of  the  digestive  organs,  and  not,  as 
might  readily  be  supposed,  mischief  originating  in  the 
brain.  We  are  cautioned  however  to  watch  patients  in 
whom  they  frequently  occur,  lest  the  long-continued  re- 
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fleeted  irritation  issue  in  some  serious  disease  of  the  nerve 
centres. 

The  following  distinction  between  the  characteristics  of 
insanity,  as  occurring  in  tlie  child  and  the  adult,  is  worthy 
of  remembrance :  "  A  child's  experience  is  small,  his  ideas 
are  few,  and  those  are  gathered  from  the  world  around 
him,  not  from  his  own  reflections,  while  one  impression 
succeeds  another,  fiister  than  his  feeble  memory  can  hold 
fast.  Hence  in  disorders  of  the  mind  in  early  life,  we  do 
not  meet  with  the  distinct  hallucinations,  the  fixed  ideas 
which  characterize  insanity  in  the  adult.  But  though  the 
intellectual  powers  are  imperfectly  developed,  the  feelings 
and  the  impulses  are  stronger,  or  at  least  less  under 
control  than  they  become  with  advancing  years;  and  one 
great  object  of  education,  is  to  bring  them  into  proper  sub- 
ordination. Mental  disorders  then  show  themselves  in  the 
exaG:o:eration  of  those  feelino:s,  the  uncontrollable  character 
of  those  impulses ;  in  the  inability  or  the  indisposition  to 
listen  to  that  advice  or  to  be  swayed  by  those  motives  which 
govern  otlier  children.  The  affection,  in  short,  is  of  that 
kind  to  which  the  name  of  moral  insanity  is  usually  given." 

We  think  with  the  author  that  physicians  are  not  suffi- 
ciently well  acquainted  with  cases  of  this  kind,  and  it  is 
because,  until  the  insanity  becomes  well  marked  or  idiocy 
fixed,  their  attention  is  not  often  called  to  them.  Parents 
usually  regard  the  outbreaks  of  temper  and  other  freaks 
as  evidences  only  of  precocious  wickedness  to  be  overcome 
by  injudicious  punishment,  or  equally  injudicious  indulg- 
ence. 

A  clear  distinction  is  drawn,  at  page  215,  between  idiocy 
and  "  mere  backwardness  of  the  intellectual  powers,"  the 
words  of  Seguin  being  used  :  *'  The  idiot,  even  in  the  slight- 
est degree  of  the  affection,  presents  an  arrest  of  develop- 
ment, both  of  body  and  mind.  The  backward  child  does 
not  remain  stationary,  but  his  development  goes  on  more 
slowly  than   that  of  other  children  at  his  age;  he  is  be- 
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hind  them  in  the  whole  course  of  their  progress,  and 
his  delay,  increasing  every  day,  places  at  length  an  enor- 
mous distance  between  him  and  them — a  distance  which 
in  fact  is  insurmountable."  This  distinction  is  however 
apt  to  be  forgotten  by  those  who  have  care  of  such  chil- 
dren, and  at  the  age  of  pubert}-  they  are  in  but  little  bet- 
ter condition  than  that  of  idiots,  when  with  proper  care 
they  might  have  been  useful  members  of  society. 

A  distinction  between  congenital  idiocy  and  that  which 
is  caused  by  disease  within  the  first  year  or  two  of  age  is 
also  made,  and  the  author,  in  common  with  others,  regards 
the  condition  of  the  latter  class  of  cases  to  be  most  hope- 
ful. Some  statistics  by  Dr.  Howe  are  quoted  to  show  the 
relative  frequency  of  the  two  classes  of  cases. 

Dr.  AVest  thinks  that  the  statistics,  as  gathered  by  Dr. 
Howe,  cannot  be  regarded  as  altogether  reliable  :  "  In  420 
out  of  574  cases  the  condition  of  idiocy  was  congenital  ; 
but  these  numbers,  if  received  as  absolutely  correct,  would, 
I  am  sure,  lead  to  a  verv  considerable  overestimate  of  the 
frequency  of  congenital  idioc}'." 

The  modern  ideas  of  the  pathology  and  therapeutics  of 
the  diseases  of  the  respiratory  and  digestive  organs  are 
fully  adopted.  Indeed  we  may  say  that  both,  so  far  as 
diseases  of  these  two  sets  of  ors^ans  in  children  are  con- 
cerned,  have  received  large  additions  at  our  author's 
hands. 

At  page  407  are  some  sensible  observations  on  the  diet 
of  young  children,  ^^e  are  reminded  that  the  stomach 
is  in  condition  only  to  digest  milk,  and  that  when  we  are 
oblio^ed  to  substitute  the  milk  of  animals  for  that  of  the 
woman,  we  should  bring  it  as  nearly  as  possible  to  the 
condition  of  the  latter.  The  practice  of  feeding  infants 
on  starchy  food  receives  just  condemnation. 

That  portion  of  the  book  devoted  to  the  consideration 
of  Eruptive  Fevers  is  comparatively  small,  but  there  is 
enough  of  it.     Measles,  small-pox,  scarlet  fever,  etc.,  are 


218  ^Vest  0)1  Diseases  of  Children,  [Dec. 

succinctly  described,  and  correct  views  of  the  treatment  of 
these  aiiections  and  their  various  complications  and  seque- 
Ite  entertained.  Attention  is  called  to  the  remarkable  fact 
that  since  the  discovery  and  use  of  vaccination  and  the 
consequent  diminution  of  small-pox,  mortality  from  mea- 
sles and  scarlatina  has  materially  increased,  though  not  to 
an  equal  extent. 

The  so-called  prophylactic  influence  of  belladonna  is 
mentioned  and  rated  as  it  deserves. 

Dr.  West  does  not  mention  the  use  of  the  chlorate  of 
potash  in  this  disease,  though  he  speaks  of  it  in  diptheria, 
which  seems  in  some  respects  a  close  congener.  We  think 
unquestionable  good  is  to  be  derived  from  its  influence, 
local  and  general,  though  we  are  unable  to  say  any  thing 
as  to  the  nature  of  the  changes  produced  by  it,  either  in 
the  blood  or  in  the  ulcerated  throat.  We  use  it  in  almost 
everv  case,  but  of  course  not  to  the  exclusion  of  other 
medicines  and  influences. 

The  last  two  chapters,  on  Sudden  Death  in  Infancy  and 
Childhood,  and  Cerebral  Symptoms,  Independent  of  Cere- 
bral Disease,  are  full  of  valuable  and  curious  information. 
We  are  told  that  infants  often  die  suddenly,  and  that  *'  we 
scrutinize  the  frame  a  few  moments,  since  so  full  of  life, 
now  still  forever,  and  yet  fail  to  discover  why  it  has  ceased 
to  move ;  the  cause  which  stopped  it  had  done  no  irre- 
mediable damage,  had  left  perhaps  scarcely  a  trace  of  its 
effects,  it  was  but  momentary  in  its  action,  and  could  we 
set  the  machinery  in  motion,  there  seems  no  cause  why  it 
should  not  again  perform  its  functions  as  harmoniously  as 
before."  Such  deaths,  Dr.  West  thinks,  rarely  occur  from 
any  change  in  the  brain  or  other  nervous  centre,  but  al- 
most always  from  some  interference  with  the  function  of 
the  lungs  by  one  or  another  cause  ;  and  he  mentions  laryn- 
gismus stridulus  as  one  of  the  disorders  from  which  danger 
is  to  be  apprehended. 

Sudden  movements,  when  there  is  great  debility  from 
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any  cause,  and  more  particularly  when  arising  from  or  ac- 
companying hooping-cough  or  pneumonia,  are  mentioned 
as  being  sometimes  the  cause  of  sudden  death,  which  with- 
out them  might  be  avoided.  Death  resulting  in  this  way, 
Dr.  West  calls  "  needless  death." 

Atalectasis  and  collapse  of  the  lung  are  also  mentioned 
in  connection  with  other  causes. 

The  chapter  on  Cerebral  Symptoms,  Independent  of  Cer- 
ebral Disease,  must  be  carefully  read  in  order  to  be  proper- 
ly appreciated.  The  sources  of  error  in  diagnosis  in  these 
cases,  are  carefully  examined,  and  the  true  value  of  the 
symptoms  indicated.  We  may,  some  of  us,  avoid  errors 
in  treatment  by  the  careful  study  of  this  chapter. 

Dr.  West's  book  is  the  best  which  has  ever  been  written 
in  the  English  language  on  the  diseases  of  infancy  and 
childhood.  It  has  imperfections,  one  of  which  is,  that 
there  is  not  enough  of  it.  It  ought  to  have  been  a  com- 
plete treatise,  for  the  author's  opportunities  for  the  study 
of  these  diseases  have  rarely  been  equaled.  We  think 
too  that  he  gives  a  rather  more  gloomy  view  of  certain 
diseases  than  is  justified  by  the  common  experience  of  the 
profession,  at  least  in  this  country,  but  it  must  be  remem- 
bered that  his  observations  were  mostly  made  among  the 
children  of  the  poor  of  London,  and  that  his  conclusions 
could  not  very  well  have  been  other  than  what  they  are. 
We  think  too  he  is  a  Httle  too  much  inclined  to  doubt 
the  efficacy  of  medicines  in  many  affections,  while  in 
others  he  places  too  great  confidence  in  them,  but  on  the 
whole  his  views  are  sound,  and  a  knowledge  of  them,  we 
think,  is  calculated  to  do  good  to  the  profession. 
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WARE  ON  HEMOPTYSIS. 

On  Hemoptysis  as  a  Symptom.  By  John  Ware,  M.D.,  formerly 
Hersey  Professor  of  tlie  Tlieory  and  Practice  of  Medicine  in  Har- 
vard University.    Boston,  18G0. 

In  medical  as  in  all  literature  there  are  scores  of  authors 
wlio  have  written  well  but  too  much  ;  the  gold  they  give 
us  is  too  much  beaten,  and,  however  w^ell  adapted  for  cer- 
tain ornamental  purposes,  does  not  serve,  like  compact 
coin,  to  buy  meat  and  raiment.  Time  and  change  make  sad 
rents  into  such  tissues.  Others  have  added  treasures  to 
our  stores  of  medical  thoughts — have  even  investigated, 
elaborated  and  classified  the  various  phenomena  of  disease 
and  health,  but  have  done  it  in  a  most  execrable  manner, 
and  to  get  at  any  thing  worth  having  we  have  to  encoun- 
ter much  that  is  unpleasant.  Others  bring  facts  to  the 
general  store  as  cartmen  bring  paving  boulders  in  a  cart 
and  dump  them  on  to  the  highway  in  a  heap,  from  which 
you  may  pick  and  choose  (if  you  can  get  at  them)  any 
that  suit  your  purpose,  where  they  lay.  Dr.  Ware  belongs 
to  neither  of  these  classes.  AVhat  he  has  done  he  has  done 
well.  He  has  added  to  our  stores  of  knowledge  upon  med- 
ical subjects,  and  presented  his  materials  in  so  quiet  and 
proper  a  guise,  that  they  have  passed  at  once  and  irrevo- 
cably into  their  proper  place  in  the  ranks.  To  use  a  sim- 
ple phrase,  every  hit  he  has  made  has  told.  But  he  has 
done  so  little  to  enrich  our  literature,  that  every  little  work 
he  has  given  us  has  only  tended  to  deepen  our  regret  that 
BO  cautious  an  observer,  so  patient  a  generalizer,  so  careful 
a  theorist,  and  so  judicious  a  practitioner,  has  not  left  us 
a  more  enlarged  work  upon  medical  science. 

But  however  much  we  may  regret  this,  w^e  recollect  with 
pleasure  that  his  short  monographs  on  Croup,  on  Deliri- 
um Tremens,  and  his  occasional  contributions  to  medical 
literature,  have  been  incorporated  into  the  large  mass  of 
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standard  authority  in  medicine.  It  is  therefore  a  great 
source  of  satisfaction  to  greet  another  work  (though  only 
a  pamphlet)  from  his  pen.  The  modest  pamphlet  before 
us  contains  more  real  matter  than  many  a  bulky  volume 
we  could  mention.  It  is  an  attempt  to  ascertain  the  value 
and  significance  of  Hemoptysis  as  a  symptom,  by  the  ap- 
plication of  the  numerical  method  to  those  cases  which 
came  under  his  own  observation  in  private  practice  during 
forty-one  years : 

"  The  whole  number  is  386.  The  records  of  these  are  many  of  them  extreme- 
ly imperfect,  and  in  some  there  was  merely  noted  the  month  of  the  attack,  the 
sex,  and  perhaps  the  age  of  the  patient.  Care,  however,  has  been  taken  to  use 
each  case,  when  an  absolute  matter  of  fact  is  concerned,  only  so  far  as  it  con- 
tains details  relative  to  that  fact.  Still,  as  to  matters  of  opinion  merely,  such 
as  are  gradually  formed  as  the  results  of  experience,  I  shall  not  hesitate  to  ex- 
press them,  whether  supported  by  accurrate  statistical  examination  or  not.  un- 
less distinctly  contradicted  by  such  examination.  As  to  the  value  of  opinions 
thus  formed,  every  individual  must  be  his  own  judge.  I  must  be  permitted, 
however,  to  express  my  own  conviction,  that  there  are  many  points  in  the  histo- 
ry and  treatment  of  disease,  and  more  especially  in  the  history  and  treatment 
of  symptoms,  to  which  a  numerical  analysis  is  not  applicable,  and  yet,  with  re- 
gard to  which  we  may  arrive  at  a  close  approach  to  the  truth  by  careful  and 
continued  observation. 

"  Some  of  these  cases  have  been  seen  only  in  consultation  with  other  physicians  ; 
and  some  only  in  otfice  consultation.  Of  these,  the  history  is  of  course  more  or 
less  incomplete.  The  larger  proportion,  however,  occurred  in  the  course  of  or- 
dinary practice.  In  these  there  has  been  very  frequently  an  opportunity  to 
learn  something  of  the  condition  of  the  patient,  both  before  and  after  the  attack ; 
its  termination  in  phthisis,  if  this  were  the  disease  in  which  it  terminated,  as 
well  as  the  character  and  duration  of  the  phthisis ;  and,  if  it  had  not  this  ter- 
mination, the  subsequent  history  of  the  patient  either  to  his  death  by  some  other 
disease,  or  as  to  his  condition  at  the  present  time."    (p.  5.) 

In  355  cases,  the  month  in  which  the  first  bleeding  took 
place,  was  ascertained  to  be  in 


January, 

34 

February, 

23 

March, 

38 

April, 

35 

May, 

28 

15 
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June, 

18 

July, 

26 

August, 

25 

September, 

28 

October, 

35 

November, 

39 

December, 

26 

Thus  there  is  quite  a  preponderance  of  cases  in  the  colder 
portions  of  the  year.  June  is  the  month  most  free  from 
the  occurrence  of  attacks.  Another  fact  appears  from  a 
careful  analysis  of  the  above  table,  viz.,  that  the  transi- 
tional seasons,  spring  and  fall  months,  have  the  largest 
numbers  charged  to  them. 

The  age  was  arrived  at  in  317  cases.  He  notes  the  fol- 
lowing conclusions  : 

"  The  whole  number  of  cases  increases  progressively  from  20  to  30  years,  and 
consequently  that  the  number  of  cases  relative  to  the  number  of  persons  living 
at  these  ages  is  greater  than  before  20.  Even  after  this  period,  the  number  of 
cases  is  at  least  as  large  in  proportion  to  the  number  of  persons  living,  as  at  any 
earlier  one. 

"  Taking  the  whole  of  life,  then,  no  very  probable  deduction  can  be  made  as 
to  any  greater  tendency  to  hemoptysis  in  one  sex  than  in  the  other.  So  far  as  the 
cases  under  consideration  are  to  be  relied  upon,  it  is  about  equal."     (p.  9.) 

The  classification  adopted  by  Dr.  Ware,  and  the  results 
at  which  he  arrives,  will  appear  from  the  following  ex- 
tracts: 

"  I.  Those  in  which  hemoptysis  has  occurred  as  the  first  indication  of  disease 
in  persons  previously  in  their  usual  health,  or  at  least  who  have  before  exhibit- 
ed no  marked  pultBonary  symptoms, 

"  II.  Those  in  which  it  has  occured  at  any  period  in  the  forming  stage  of  phthisis. 
i.  e.,  where  there  was  eough,  fever  and  other  alarming  symptoms,  but  no  evi- 
dence of  softening,  or  purulent  expectoration. 

•*  III.  Those  in  which  it  has  occurred  at  any  subsequent  period  of  phthisis  to  any 
such  con«iderable  amount  as  to  demand  particular  attention  from  its  quantity. 

"  IV,  Those  in  which  it  has  occurred  in  the  later  stages  of  phthisis,  either  as  the 
immediate  cause  of  death,  or  as  accompanying  the  close  of  a  case  in  such  a 
manner  a«to  consti^u^e  a,  pr^isainent  symptom. 
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"  V.  All  those  in  which  it  has  oocurred  in  connection  with  (^her  diseases  ;  as 
pneumonitis,  disease  of  heart,  asthma  or  bronchitis. 

''  I  have  not  omitted,  under  the  two  first  divisions,  any  cases  on  account  of  the 
apparently  trivial  quantity  of  the  discharge,  or  of  some  uncertainty  as  to  its 
source,  for  the  reason  that  there  are  very  many  instances  where  the  amount  of 
blood  is  very  small,  and  its  origin  equivocal,  and  yet  it  proves  the  precursor  or 
indication  of  tubercular  disease."     (p.  6.) 

"  I — Deaths,  with  symptoms  and  |  Ascertained,  .'52 

course  of  common  phthisis,     j  Probable.,  39 91 

II.— Deaths,  with  phthisis,  pro- 1  Ascertained,  43 

tracted,  f  Probable,  43 86 

in. — Death  from  phthisis  or  tu- )  Ascertained,  3 

'4  ^ 


bercles,  after  interval  of  health,  j  Probable,  3 

IV. — Cases    of   what   may  be  )  Ascertained,  62 

called  recovery,  )  Probable,  52 114 


V. — Deaths,  where  hemor- 
rhage the  prominent 
symptom, 


a.  Directly  from  loss  of  blood,  4 

h.  with  h.  in  course  of  phthisis,  7 
c.  with  h.  without  phthisis,  or 

not  in  the  progress  of  it,  3 14 


VI.-Deaths   occurring    from    )    ^.^^^^^  ^^  ^^^^^  ^^        ^5 ^. 

other  causes,  j  '        ' 

VII. — Hemoptysis  in  course  of  |  „ o 

asthma,  J 

329  329 

"  "With  regard  to  its  arrangement,  it  should  be  observed  that,  although  much 
pains  has  been  taken  to  make  it  strictly  accurate,  yet  from  the  mode  in  which 
cases  are  observed  in  private  practice,  and  the  difficulties  which  lie  in  the  way 
of  recording  them  satisfactorily,  there  must  be  many  deviations  from  perfect  ac- 
curacy. The  errors  from  this  source  will  probably,  however,  in  the  long  series 
of  years  embraced,  nearly  balance  each  other,  so  that  the  results  arrived  at,  will 
not  be  very  far  from  the  truth."     (p.  13.) 

Important  deductions  may  be  drawn  from  these  data. 
In  the  second  class,  or  Protracted  Phthisis,  are  included  all 
those  in  whom  life  was  extended  more  than  two  years 
from  the  first  evidence  of  disease.  The  quantity  of  blood 
discharged  was  greater  than  in  ordinary  Phthisis,  some- 
times very  much  so.  It  was  not  uncommon  for  hemor- 
rhage to  be  followed  by  relief  of  the  symptoms,  occasion- 
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ally  encouraging  the  hopes  of  the  physician  for  recovery. 
The  general  results  of  our  author  agree  with  those  an- 
nounced by  Dr.  Walsh  in  his  report  of  the  Hospital  for 
Consumption,  in  1849,  in  the  statement  that  those  cases  of 
tuberculous  disease  in  which  Hemoptysis  is  an  early  sign, 
are  on  the  average  more  protracted  than  those  wherein  it 
was  absent.  Regarding  those  who  recovered,  he  judicious- 
ly remarks  : 

"  The  conclusion  that  the  cases  of  the  fourth  class  are  cases  of  recovery,  is  to 
be  received  only  with  much  qualification.  The  fact  of  the  quiescent  state  in 
which  a  patient,  who  has  had  hemoptysis,  may  remain  for  many  years — as  shown 
by  the  existence  of  such  cases  as  those  in  the  third  class — and  tubercles  become 
afterward  developed,  renders  it  extremely  probable  that  in  many  of  these  per- 
sons, recorded  as  recovered,  the  same  state  of  things  did  actually  exist.  This 
cannot  be  known  except  by  the  event.  With  our  present  knowledge,  therefore, 
there  is  a  propriety  as  well  as  convenience  in  throwing  them  together  under 
this  denomination. 

"  Of  the  62  cases  of  this  class  in  which  recovery  is  known  to  have  taken  place, 
or  the  patient  to  have  died  of  some  other  disease,  in  53  the  precise  interval  was 
noted  at  which  they  were  known  to  be  living,  or  at  which  they  had  died  after 
the  occurrence  of  hemoptysis.  Of  the  remaining  9,  although  the  fact  was  satis- 
factorily known,  no  record  remains  of  the  precise  period. 

"  In    1    the  interval  was  between  35  and  40  years. 

Q  H  (t  ((  (< 

g  ((  ((  ((  (( 

2^  (t  ((  ((  (( 
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In  190  out  of  329,  tubercles  were  the  known  causes  of 
the  Hemoptysis.  It  may  have  been  so  in  many  other  cases 
in  which  their  presence  could  not  be  verified.  Besides  the 
general  relations  of  heat  and  cold  as  influencing  the  in- 
crease or  decrease  of  Hemoptysis,  as  already  seen,  other 
conditions  of  the  atmosphere  exercised  an  important  in- 
fluence upon  health,  such  as  its  degree  of  moisture,  its 
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less  than  5 
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electricity,  and  its  pressure.  Dr.  Ware  thinks,  with  Dr. 
James  Jackson,  that  there  is  room  for  conjecture,  that  a 
sudden  change,  from  a  high  to  a  low  state  of  the  harome- 
ter,  may  be  a  determining  cause  of  this  symptom  in  per- 
sons of  some  peculiar  conditions.  This  is  supported  by 
the  known  fact,  that  many  persons  ascending  high  moun- 
tains spit  blood,  when  the  circulation  has  been  excited  by 
muscular  exertion.  A  very  high  wind  is  usually  preceded 
and  attended  by  a  fall  in  the  barometer,  which  therefore 
excites  the  circulation.  Many  persons  have  attributed 
their  attack  to  riding,  walking  or  running  in  a  high  wind. 
Several  illustrations  drawn  from  cases  are  given  by  Dr. 
Ware.  Of  other  causes  of  spitting  blood.  Dr.  Ware  does 
not  think  that  vicarious  hemorrhage  from  the  lungs  is  of 
so  frequent  occurrence  as  is  generally  believed.  The  fore- 
boding in  such  cases  is  unfortunately  more  melancholy. 
The  most  important  points  respecting  a  prognosis  to  these 
symptoms,  are  given  in  the  following  extract : 

"1.  That  there  is  rarely  any  immediate  danger  from  an  attack  of  hemopty- 
sis, especially  the  first,  except  when  there  is  some  general  affection  of  the  lungs 
of  a  congestive  or  inflammatory  character,  attended  by  much  embarrassment  of 
breathing  and  o^her  grave  symptoms,  and  that  the  danger  in  such  cases  does  not 
depend  upon  the  amount  of  hemorrhage. 

'*  2.  That  of  all  cases  of  hemoptysis,  so  far  as  we  draw  our  judgment  from 
those  which  have  been  now  examined,  less  than  two-thirds  end  in  phthisis  ;  con- 
sequently that,  in  all  those  unaccompanied  by  distinct  indications  of  the  pres- 
ence of  tubercles,  there  may  be  held  out  to  the  patient  a  reasonable  prospect  of 
recovery,  or  at  least,  of  a  disease  that  will  be  gradual  in  its  progress. 

"  3.  That  the  most  favorable  cases,  as  to  complete  recovery  and  future  im- 
munity, are  those  preceded  or  accompanied  by  catarrhal  symptoms. 

"  4.  That  no  patient  who  has  once  had  hemoptysis,  however  slight,  can  ever 
afterward  be  regarded  as  entirely  secure  from  the  development  of  tubercular  dis- 
ease. 

"  5.  That  those  cases  of  phthisis  which  are  ushered  in  or  accompanied  by 
hemmorrhage,  especially  if  it  be  copious,  are  more  likely  than  others  to  be  pro- 
tracted, and  more  capable  of  being  prolonged  and  rendered  comfortable  by  suit- 
able treatment. 

"  6.  That  hemorrhages  occurring  in  the  later  stages  of  phthisis  in  large 
quantity  and  of  continued  duration,  are  liable  to  be  either  speedily  fatal  from 
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their  quantity,  or  to  prove  so  aftor  a  pbort  period  from  the  erahairassment  to  the 
function  of  the  lungs  which  accompanies  them — but  that  such  eases  are  of  rare 
occurrence."'     (pp.  24-5.) 

Some  very  judicious  remarks  are  firiven  respecting  treat- 
ment, but  as  the  remedies  do  not  ditter  from  those  em- 
ployed by  judicious  practitioners  generally,  we  need  not 
refer  to  them.  In  a  larsre  number  of  cases  he  has  "no 
doubt,  the  flow  of  blood  mav  be  safely  left  to  that  tenden- 
cy  to  its  own  limitation  which  probably  exists  in  all  cases." 

The  folloTS'ing  extract  may  be  borne  in  mind  with  profit : 

"  Ii  cannot  be  too  constantly  kept  in  view,  and  impressed,  so  far  as  it  can  be, 
upon  the  sick,  that  the  danger  is  not  from  the  hemorrhage,  but  from  that  of 
which  the  h«'morrhage  may  be  a  sign.  It  may  even  be  a  question  whether  the 
sudden  arrest  of  the  bomorrhage  mskj  not  increase  the  chance  of  a  subsequent 
development — not  a  production — of  tubercular  disease.  That  this  may  be  some- 
times so,  is  rendered  not  improbable  by  the  fact,  in  protracted  phthisis,  that  the 
symptoms  are  occasionally  singularly  mitigated  after  an  attack  of  bleeding. 
This  result,  however,  is  not  uniform,  for  the  opposite  may  take  place.  We  can- 
not^ then,  rely  upon  it  ae  a  principle  of  universal  application.**    (p.  ZG.) 
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DRUITT  ON  SURGERY. 

Principles  and  Practice  of  Modem  Surgery.  By  Robert  Druitt, 
Licentiate  of  the  Royal  College  of  Physicians,  London.  New 
Edition.     Philadelphia:  Blanchard  and  Lea,  1860.     (pp.695.) 

The  numerous  editions — this  being  the  eighth — of  this 
well-known  work  attest  its  popularity.  Several  additions 
have  been  made  to  its  former  contents,  and  some  altera- 
tions appear  in  the  views  entertained  by  our  author  upon 
the  subjects  formerly  treated  of.  Additional  matter  has 
been  added  upon  the  subjects  of  Subcutaneous  Injuries; 
Diseases  of  the  Eye ;  the  Ophthalmoscope ;  the  treatment 
of  Anchylosis  by  forcible  extension ;  and  of  Syphilis  by 
fumigation ;  the  recent  improvements  in  Ovariotomy,  the 
new  operations  for  Vesico-Vaginal  Fistula,  and  the  radical 
cure  of  Hernia.  The  subject  of  Excision  of  Joints  is  also 
treated  more  fully,  while  the  chapters  on  Gunshot  Wounds 
and  on  Inflammation  have  been  cast  into  new  form,  bo  as 
to  present  the  views  of  modern  pathologists  in  a  practical 
guise,  without  the  old  Hunterian  formality  of  phrase- 
ology. 

"Whilst  it  is  unnecessary  to  review  the  book,  it  may  be 
well  to  notice  some  of  these  subjects. 

He  admits  the  impossibility  of  a  perfect  definition  of  in- 
flammation, because  we  are  ignorant  of  so  many  of  its  con- 
ditions. He  regards  it  as  "a  diseased  process,  including 
hypersemia,  stagnation  of  blood,  and  exudation,"  and  as  a 
complete  process  in  which  the  state  of  the  constitution, 
"  the  blood  and  the  peculiar  relations  of  the  part  affected, 
require  to  be  carefully  analyzed  in  their  relations  to  each 
other."  In  his  analysis  of  local  symptoms,  the  following 
remarks  are  worthy  of  notice,  respecting  two  of  the  old 
classical  signs,  pain  and  redness : 
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"Pain  mny  be  felt  at  a  distance,  along  the  course  of  nerves  irritated.  Thus 
the  tfSticles  ache  iu  irritation  of  the  bhiddcr.  Similarly,  pain  may  bo  felt  along 
the  courgie  of  lymphatic  vessels  and  glands  if  they  are  impregnated  by  the  in- 
flammatory exudation. 

"  Lastly,  pain  may  be  absent  in  slight  cases.  Moreover,  it  must  be  remem- 
>x'red  that  pain  is  a  subjective  symptom,  and  exists  iu  the  consciousness  of  the 
patient ;  and  though  the  conditions  for  it  exist,  it  may  not  be  felt  if  the  nerves 
are  severed,  or  the  brain  stupefied  by  disease,  alcohol,  or  narcotics."     (p.  53.) 

"  The  redness  is  another  consequence  of  the  hyper.rmia,  and  its  appearance 
depends,  in  some  degree,  on  the  natural  arrangement  of  the  vessels  of  the  part ; 
thus,  inflammation  of  the  conjunctiva  differs  in  appearance  from  that  of  the 
sclerotic.  But  it  is  still  more  influi^nccd  by  the  cause  of  the  inflammation  :  thus 
the  vivid  blush  of  phlegmon,  gradually  fading  into  the  natural  hue,  ditlers  from 
the  abrupt  red,  dusky  patch  of  erysipelas.  Moreover,  the  color  is  often  modi- 
fied by  blood  exuded  into  the  inflamed  pari,  as  in  boil  and  erythema  nodosum, 
or  by  a  peculiar  condition  of  surface,  as  in  syphilitic  lepra  :  so  that  almost 
every  inflammation  has  its  own  color."     (p.  53.) 

His  analysis  of  coustitutional  symptoms  is  exeedingly 
able,  and  brings  the  subject  up  to  the  latest  authorities. 
We  regret  that  our  want  of  space  compels  us  to  pass  them 
over.  We  must,  however,  quote  his  general  description  of 
the  minute  anatomy  of  an  inflamed  part: 

"An  inflamed  part  has  a  large  quantity  of  blood  intruded  into  its  vessels; 
and  its  tissues  and  their  interstices  are  injiUraled  with  liquids  which  have  exuded 
from  those  vessels.  If  examined  after  death,  it  is  softer  than  a  similar  sound 
part,  for  the  hardest  tissues  seem  to  lose  some  of  their  cohesion.  It  is  also  red- 
der, although  mere  redness,  postmortem,  is  no  proof  of  inflammation,  for  it  may 
be  pnxluced  by  congestion  or  by  a  staining  of  tissues  with  dissolved  blood  pig- 
ment which  has  oozed  out  of  the  vessels  iu  incipient  putrefaction. 

"  The  tissues  involved  in  an  inflammatory  exudation  (as  in  cancer  and  every 
other  exudation)  always  show  signs  of  '  fatty  degeneration,'  their  true  struc- 
tural markings  are  confused,  and  they  are  infiltrated  with  minute  globules  of 
oil.  and  soon  are  liable  to  be  liquefied  and  absorbed.  In  articular  cartilage, 
the  cells,  as  Dr.  Redfern  has  observed,  are  enlarged,  and  the  intercellular  sub- 
stance split  up.  Besides  this,  they  are  greatly  influenced  by  the  changes  which 
take  place  in  the  exudation,  whether  towards  development  or  degeneration.  If 
a  fibrinous  exudution  Ix'comes  organized,  the  proper  tissue  of  the  part  is  starved 
as  vegetables  are  by  weeds.  If  it  soften  into  pus,  they  become  liquefied  with 
it."     (p.  55.) 

He  liumorously  remarks,  that  the  search  for  a  theory  of 
inflammation,  has  been  like  the  search  for  the  philosopher's 
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stone  or  the  Grand  Arcanum ;  when  found  it  was  to  un- 
lock all  difficulties  and  point  the  right  plan  of  treatment. 
One  class  of  philosophers  thought  inflammation  was  in- 
creased action,  thej  therefore  drained  the  blood-vessels, 
starved  the  stomach,  and  tried  to  "  lower  the  heart's  ac- 
tion ; "  others  saw  debility  in  the  disturbed  vessels  and 
stimulated ;  still  another  saw  oxygenation  of  the  blood, 
which  he  tried  to  diminish,  and  so  with  various  other 
theories  with  their  opposing  remedies.  Each  of  these  may 
be,  to  a  certain  extent,  false,  and  each  may  embody  a  part 
of  the  truth — as  Dr.  Druitt  piously  observes:  "He  only 
who  knows  and  sees  all  things,  can  prove  a  perfect  theory." 
Our  author,  not  dismayed  at  this  conclusion,  ofl[ers  the 
following  explanation  of  the  process : 

"Idiopathic  inflammation  is  the  formation  of  a  temporary  organ  of  elimina- 
tion whereby  the  blood  separates  from  itself  some  noxious  matter,  which  is 
poured  into  the  inflamed  part  with  the  inflammatory  exudations.  The  blood 
meanwhile  undergoes  a  process  of  oxygenation,  whereby  spoiled  material  is  re- 
duced to  a  state  fit  for  elimination  by  the  liver  and  kidneys  ;  and  if  that  be 
quickly  accomplished,  local  mischief  ceases. 

**  Traumatic  inflammation  is  caused  by  changes  which  take  place  in  the  in- 
jured part ;  the  blood  (perhaps  unhealthy  to  begin  with)  becomes  changed  by 
decaying  blood  or  exudation  at  the  injured  part,  which  has  been  incapable  of, 
or  prevented  from,  developing  itself;  or  else  through  the  operation  of  pain  and 
irritation  of  the  nervous  system."     (p.  59.) 

Passing  to  the  subject  of  the  radical  cure  of  Hernia,  we 
find  a  description  of  several  operations,  all  of  which  have 
for  their  object  the  plugging  up  and  closing  of  the  herniary 
apertures.  The  principal  operations  are  those  of  M. 
Gerdy,  proposed  more  than  twenty  years  ago ;  of  Prof. 
Wiitzer  of  Bonn,  modified  by  Mr.  Spencer  Wells ;  the  treat- 
ment by  metallic  stitch;  the  operation  of  Mr.  Kedfern 
Davies,  and  of  Mr.  Wood.  The  latter  two  are  thus  de- 
scribed ; 

"  To  Mr.  Redfern  Davies,  of  Birmingham,  is  due  the  credit  of  applying  a  sim- 
ple form  of  operation  to  the  femoral  and  ventral  hernia.  For  instance,  in  a  case 
of  femoral  hernia,  after  it  has  been  returned,  tLe  finger  or  fingers  are  made  to 
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carry  a  pluj;  of  invaginated  skin  and  sac  as  far  as  possible  into  the  femoral 
ring.  Tht  n  a  curved  tube,  containing  a  needle,  is  carried  on  the  finger  well 
through  the  ring  ;  the  needle  is  made  to  pierce  the  doubk'd  integuments,  and  to 
bring  through  a  silver  wire  suture ;  one,  two,  or  more  such  sutures  are  passed, 
according  to  the  size  of  the  rupture ;  the  ends  arc  passed  through  small  pieces 
of  vulcanized  India-rubber,  and  are  secured  by  split  shot  clamped  upon  thi-m 
after  thi'y  have  been  drawn  tight.  In  about  eight  days  the  wires  are  removed  ; 
in  eight  days  more  the  patient  may  get  up  and  wear  a  light  truss,  till  the  inva- 
ginated plug  is  firmly  secured.  The  application  of  this  method  to  ventral  hernia 
will  be  evident. 

"  Wood's  Operalion. — In  the  last  place,  we  come  to  the  operation  devised  by 
Mr.  John  Wood,  of  King's  College,  which  the  author  has  seen  him  execute  wiih 
the  most  consunmiate  skill,  and  the  good  ettects  of  which  he  has  witnessed  in  a 
case  in  which  Wiitzor's  operation  had  failed.  It  is  performed  thus  : — An  inci- 
cision  about  hiilf  an  inch  in  length  is  made  through  the  skin  of  the  scrotum,  over 
the  spermatic  cord,  an  inch  and  a  half  below  the  pubic  spine.  The  skin  is  then 
separated,  by  means  of  a  small  tenotomy  knife,  from  the  subjacent  fascia  in  a 
circle  around  this  incision,  about  two  inches  in  diameter.  Next,  the  finger  is 
introduced  into  the  wound  and  made  to  pass  into  the  inguinal  canal.  The  finger 
then  searches  for  the  arched  border  of  the  internal  oblique  muscle,  and  is  car- 
ried behind  it  towards  the  linea  alba.  Then  a  curved  needle,  with  its  point  pro- 
tected by  a  tube,  is  carried  up  along  the  concavity  of  the  finger,  and  made  to 
perforate  the  conjoined  tendon  close  to  the  internal  ring,  and  to  perforate  the 
skin  ;  but  the  skin,  before  perforation,  is  to  be  drawn  upwards  and  inwards,  so 
that  the  outward  puncture  will  be,  when  the  skin  is  restored  to  its  natural  situ- 
ation, lower  and  more  external  than  the  point  where  the  conjoined  tendon  is 
perforated.  A  thread  is  now  put  through  the  eye  of  the  needle,  and  the  needle 
withdrawn,  leaving  one  end  of  the  thread  projecting.  The  finger  next  is  made 
to  feel  for  the  external  pillar  of  the  ring,  and  to  push  the  cord  downwards  out 
of  the  way ;  and  the  needle  is  carried  along  it,  and  made  to  pierce  Poupart's 
ligament ;  meanwhile  the  skin  is  moved  downwards,  so  that  the  needle-point 
comes  out  at  the  first  puncture.  A  loop  of  thread  is  left  there  and  held,  whilst 
the  needle  is  withdrawn.  The  finger  is  next  made  to  feel  for  the  internal  pillar, 
and  the  needle  made  to  pierce  the  conjoined  tendon,  the  internal  pillar,  and  tri- 
angular ligament,  half  an  inch  above  the  pubes.  The  point  is  brought  out  at 
the  same  aperture  as  before,  the  end  of  thread  is  pulled  out,  and  the  needle  with- 
drawn. The  two  separate  ends  of  thread  which  have  perforated  the  internal 
pillar,  and  the  loop  which  has  perforated  Poupajt's  ligament,  are  pulled  tight, 
and  are  pa.<sed  through  a  hole  in  a  boxwood  pad,  and  tied  over  the  bar. 
Thus  the  inguinal  canal  is  first  filled  with  invaginated  fascia  and  sac  ;  and 
then  its  sides  are  brought  together  by  this  sulxsutaneous  suture,  so  that  it  is 
contracted  and  made  to  adhere  to  the  invaginated  tissues.  A  pad  and  band- 
age are  applied,  and  the  ligatures  allowed  to  remain  three  or  four  days.  After- 
treatm-nt  as  V)efore. 

"  In  this  operation,  the  skin  is  not  invaginated  ;  consequently  it  has  no  ten- 
dency to  drag  down  the  other  invaginated  tissues ;  on  the  contrary,  it  tends  to 
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keep  them  in  their  place.  The  time  required  is  shorter  ;  and  although  some  de- 
gree of  varicocele  is  apt  to  follow,  vet  this  cure  is  more  speedy,  more  certain, 
and  less  painful  on  the  whole  than  Wiitzer's  operation."     (pp.  484-5.) 

The  chapter  on  Anaesthesia  is  exceedingly  interesting. 
The  history  of  the  discovery  of  ether  and  chloroform,  al- 
though brief,  is  sufficiently  full,  due  credit  beinggiven  to  the 
early  labors  of  Horace  Wells  of  Hartford,  and  W.  G.  T. 
Morton  of  Boston.  On  the  whole,  however,  our  author 
does  not  speak  so  favorably  of  the  benefits  of  general  anaes- 
thesia as  some  other  authors. 

"  Now  comes  the  very  serious  question,  Has  chloroform,  on  the  ivhole,  increased 
the  mortality  of  operations  9  Dr.  James  Arnott  asserts  that  the  mortality  of  am- 
putation has  increased  from  21  to  34  per  cent,  since  the  introduction  of  chloro- 
form, and  in  consequence  of  the  use  of  it.  Mr.  Fenwick  shows  that  in  the  New- 
castle Infirmary,  the  gross  mortality  is  the  same  before  and  since  ;  to  wit,  24 
per  cent. :  but  that,  if  like  be  compared  with  like,  the  mortality  of  amputations 
from  disease  has  been  reduced  from  19  to  13  per  cent. ;  and  from  injury,  to  31 
instead  of  32.  Mr.  Coates  of  Salisbury,  in  a  pamphlet,  the  candid  and  practical 
tone  which  renders  it  of  the  greatest  authority,  declares  that  the  mortality  of 
amputations  at  his  hospital  in  six  years  under  chloroform,  has  been  9.259  per 
cent. ;  in  the  six  previous  years  22.58."     (p.  597.) 

But  against  this  we  must  alwaj^s  oifset  the  consideration, 
that  many  operations  are  now  undertaken  with  the  aid  of 
chloroform,  which  were  not  formerly  deemed  practicable. 
Ansesthesia  by  congelation  is  thus  described  : 

**  The  operator  must  be  provided  with  about  a  quarter  of  a  pound  of  ice 
broken  quite  fine,  which  may  be  effected  by  putting  it  into  a  small  canvas  bag, 
and  using  a  mallet  or  flat  iron.  '  The  pounded  ice  having  been  placed  on  a 
large  sheet  of  paper,  any  loosely  cohering  particles  may  be  separated  by  a  paper- 
folder,  and  the  unreduced  larger  bits  removed.  Beside  it.  on  the  paper,  about 
half  its  weight  of  powdered  common  salt  is  placed,  and  they  are  then  thoroughly 
and  quickly  mixed  together,  either  by  the  folder  while  on  the  paper,  or  by  stir- 
ring them  in  a  gutta-purcha,  or  other  non-conducting  vessel.  If  the  mixture  be 
not  quickly  made,  the  extreme  cold  of  part  of  it  may  again  freeze  other  parts 
of  it  into  lumps.'  There  must  be  in  readiness  a  small  net  of  thin  gauze,  into 
which  the  mixture  is  put ;  and  as  soon,  says  Dr.  Arnott,  as  the  action  of  the 
salt  upon  the  ice  appears  by  the  dripping  of  the  brine,  it  is  ready  for  use.  The 
part  to  be  benumbed  should  be  held  horizontally,  and  the  net  should  be  laid 
over  it ;  but  it  is  as  well  to  raise  the  net  once  in  every  three  or  four  minutes,  in 
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order  to  watch  the  effects,  and  render  them  equal.  A  sponge  should  be  held  so 
MB  to  catch  the  briny  fluid  that  escapes.  The  process  requires  a  little  nicety, 
which  one  or  two  trials  will  give,"     (pp.  598-99.) 

This  is  applicable  to  many  of  the  minor  operations,  such 
as  the  removal  of  subcutaneous  tumors  and  the  opening  of 
boils,  etc. 

We  observe  that  Dr.  Druitt  expresses  a  very  favorable 
opinion  regarding  the  operation  of  Excision  of  the  Knee- 
Joint,  and  adduces  some  statistics  in  its  support.  lie 
thinks  it  will  be  "  a  reproach  to  surgeons  if  this  humane 
and  rational  operation  shall  be  discontinued,  on  the  plea 
of  want  of  success  or  large  mortality  resulting."  AVe  are 
sorry  to  say  that  we  cannot  concur  in  this  opinion,  and 
we  think  that  the  statistics,  even  of  British  authorities, 
collected  by  the  American  editor,  are  conclusive  as  to  the 
excessive  mortality  of  this  operation  over  amputation.  As 
the  bane  and  antidote  go  together  in  this  book,  we  need 
say  no  more  upon  this  subject.  With  the  remainder  of 
our  author's  opinions  upon  excisions  of  bones  and  joints, 
we  think  all  surgeons  will  agree. 

On  the  subject  of  Amputations  nothing  very  new  is  in- 
troduced, unless  we  except  the  descriptions  of  the  modifi- 
cation of  the  flap  operation  proposed  by  Mr.  Teale : 

**  Mr.  Teale,  of  Leeds,  declares  that  the  mortality  of  the  amputations  of  the 
thigh  and  leg  is  nearly  one  in  three  :  and  that  the  stumps  of  those  who  escape, 
are  generally  unsatisfactory,  and  unable  to  bear  pressure.  In  order  to  diminish 
the  mortality,  and  produce  a  more  useful  stump,  he  proposes  to  amputate  by 
means  of  a  long  and  a  short  rectangular  flap.  (See  p.  638.  642.)  The  long  flap 
is  to  be  formed  out  of  such  parts  as  do  not  contain  the  principal  blood-vessels 
and  nerves,  and  is  to  be  long  enough  to  fall  easily  over  the  end  of  the  bone.  Its 
length  and  breadth  are  equal  to  half  the  circumference  of  the  limb;  it  is  there- 
fore a  perfect  square.  The  short  flap  is  one-fourth  its  length.  The  long  flap  is 
foldt*d  ovtr  the  end  of  the  bone,  and  united  by  suture.  No  dressing  is  us^d  by 
Mr.  Teale  ;  and  he  orders  the  stump  not  to  be  lifted  for  many  days.  He  believes 
the  advantages  of  this  plan  to  be,  that  tension  is  avoided  by  the  ample  size  of 
the  long  flap  ;  that  this,  folding  over  the  end  of  the  bone,  soon  acquires  organic 
union  with  ii,  and  seals  up  its  veins :  that  the  limb  is  not  disturbed  by  lifting  and 
dressing,  and  the  veins  consequently  are  early  closed  ;  and  that  the  end  of  the 
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bone  is  covered  by  parts  free  from  large  vessels  and  nerves,  and  that  the  cica- 
trix does  not  adhere  to  it."     (p.  636.) 

"  The  surgeon  is  recommended  to  begin  by  marking  out  the  flaps  with  ink. 
Taking  the  circumference  of  the  limb  at  the  point  where  the  bone  is  to  be  sawn, 
half  of  this  will  be  the  length  and  breadth  of  the  flap.  One  line  is  to  be  traced 
on  the  inner  side,  as  near  as  may  be  to  the  femoral  vessels,  without  including 
them  in  the  flap  ;  a  similar  parallel  line  on  the  outer  side,  and  a  line  of  equal 
length  joining  their  lower  extremities.  A  transverse  line  may  then  be  drawn 
to  show  the  place  of  the  short  flap,  which  should  be  one-fourth  the  length  of  the 
long  one.  '  The  operator  begins,'  says  Mr.  Teale,  *  by  making  the  two  lateral 
incisions  of  the  long  flap  through  the  integuments  only.  The  transverse  incision 
of  this  flap,  supposing  it  to  run  along  the  upper  edge  of  the  patella,  is  made  by 
a  free  sweep  of  the  knife,  through  the  skin  and  tendinous  structures,  down  to 
the  femur.'  But  should  the  lower  transverse  line  fall  across  the  patella,  the 
skin  must  be  dissected  off,  and  the  cut  be  carried  down  to  the  femur,  above  its 
upper  edge.  *  This  flap  is  completed  by  cutting  the  fleshy  structures  from  below 
upwards,  close  to  the  bone.'  The  posterior  short  flap,  containing  the  large  ves- 
sels and  nerves,  is  made  by  one  sweep  of  the  knife  down  to  the  bone  ;  the  soft 
parts  being  afterwards  separated  from  the  bone  close  to  the  periosteum,  as  far 
upwards  as  the  intended  place  of  sawing."     (p.  638.) 

From  what  we  have  said  and  the  extracts  given,  our 
readers  will  be  enabled  to  judge  somewhat  of  the  additions 
made  by  Dr.  Druitt  in  this  new  edition  of  his  already  pop- 
ular work.  Thus  enlarged  and  improved,  it  will  continue 
to  rank  among  our  best  text-books  upon  elementary  sur- 
gery, and  to  the  student  of  medicine  as  well  as  to  the  gen- 
eral practitioner,  we  can  cordially  recommend  it  as  being 
up  with  the  times,  and  a  safe  guide  in  surgical  practice. 
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DURKEE  ON  GONORRHCEA  AND  SYPHILIS. 

A  TVeatise  on  Gonorrhoea  and  Syphilis.  By  Silas  Durkee,  M.D., 
Fellow  of  the  Massachusetts  Medical  Society  ;  Member  of  the  Bos- 
ton Society  for  Medical  Improvement,  and  of  the  Boston  Society 
of  Natural  History,  etc.,  etc.  With  eight  Colored  Plates.  Boston: 
John  P.  Jevvett  and  Company.  Cleveland,  Ohio  :  Henry  P.  B. 
Jewett,  1859. 

The  diseases  of  which  the  book  before  us  treats,  are  un- 
fortunately far  too  prevalent  in  almost  every  community, 
and  with  the  majority  of  those  engaged  in  the  practice  of 
medicine  too  little  attention  is  paid  to  the  study  of  their 
pathology  and  mode  of  treatment;  some  even   regarding 
them  as  disgusting  and  beyond  the  pale  of  the  legitimate 
duties  of  the  profession.     But  whatever  may  be  the  pecu- 
liar feelings  of  the  individual   practitioner  in  regard  to 
this  class  of  cases,  he  must  inevitably  come  in  contact  with 
them,  and  it  were  well,  both  for  his  sake  and  that  of  the 
patient,  if  he  find  himself  prepared  for  the  trial,  for  such 
in  the  vast  majority  of  cases  it  will  surely  be.     Hereto- 
fore great  difficulty  has  been  encountered  in  determining, 
in  a  satisfactory  way,  just  what  were  the  best  received 
opinions  as  to  their  nature  and   mode  of  treatment,  this 
difficulty  growing   out  of  the  diversity  of  opinion  among 
those  who  have  given  their  undivided  attention  to  these 
diseases.     Xew  theories  and  new  modes  of  treatment  met 
the  enquirer  at  every  turn,  and  utter  confusion  was  too 
often  the  result. 

Dr.  Durkee  has  sought  to  obviate  some  of  these  difficul- 
ties by  presenting  us  a  plain  practical  treatise  upon  Gon- 
orrhoea, Syphilis,  and  their  consequences.  In  it  we  find  a 
fair  statement  of  the  various  theories  of  these  and  former 
times,  coupled  with  decided  o[>inion8  of  his  own,  and  the 
results  of  his  individual  experience.     Of  his  opportunities 
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for  acquiring  ample  knowledge  with  which  to  enrich  a 
book  upon  these  subjects,  we  have  proof  in  the  following 
extract  from  the  preface  : 

"  In  the  early  part  of  my  professional  career  I  had  charge,  for  several  years, 
of  the  hospital  department  of  a  large  Charitable  Institution,  in  which  venereal 
patients,  and  those  affected  with  blennorrhagic  diseases,  daily  presented  them- 
selves ;  and  I  have  now  devoted  more  than  thirty  years  to  the  therapeutics  of 
syphilis  and  kindred  disorders,  as  they  may  properly  enough  be  termed.  From 
time  to  time  I  have  tested  a  great  variety  of  remedies,  and  have  pursued,  by 
way  of  experiment,  almost  every  line  of  treatment  that  has  been  brought  to  no- 
tice with  any  claims  to  favorable  regard.  But  I  have  no  royal  plan  of  accom- 
plishing a  speedy  or  certain  removal  of  the  maladies  under  consideration.  They 
will  yield  to  a  judicious  interposition  of  medical  and  surgical  skill  ;  and  no  man 
who  possesses  such  skill,  will  confine  himself  to  a  few  medicinal  substances  that 
may  have  acquired  notoriety  as  specifics,  while  they  are  endowed  with  no  such 
qualities." 

The  first  portion  of  the  volume  is  devoted  to  the  consid- 
eration of  Gonorrhea,  for  which  name  the  author  uses 
the  synonym,  blennorrhagia.  lie  concurs  in  the  opinion 
of  the  "  enlightened  members  of  the  profession  "  that 
gonorrhoea  is  not  a  venereal  disease,  and  gives  as  an  ex- 
cuse for  treating  it  in  connection  with  syphilis,  that  it  "  is 
usually  contracted  under  circumstances  identical  with 
those  that  give  rise  to  syphilis,  and  that  a  treatise  on  the 
latter  disease,  however  judiciously  prepared,  would  be  re- 
garded as  deficient  in  design,  unless  the  former  complaint 
received  a  due  share  of  consideration." 

In  treating  of  the  causes  of  this  disease,  its  specific  na- 
ture is  very  satisfactorily  discussed.  He  considers  it  as 
quite  distinct  from  simple  urethral  running  or  blennor- 
rhagia  simplex.  This  he  regards  as  simply  an  increased 
secretion  from  the  mucous  follicles  of  the  urethra,  and  may 
be  caused  by  a  variety  of  irritants,  such  as  intercourse 
with  females  suffering  from  leucorrhcea,  or  whilst  the  men- 
strual flux  is  upon  them,  and  as  being  devoid  of  virulence  or 
any  contageous  element,  whilst  malignant  gonorrhoea  im- 
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pura  can  be  propagated  only  by  its  own  virus,  thus  ao^ree- 
ing  in  his  conclusion  with  Signiuud,  thai  gonorrhoea  alone 
produces  gonon^hoea, 

AVhen  a  case  presents  itself  for  treatment,  it  will  be  a 
matter  of  importance  to  determine  the  exact  nature  of  the 
disease,  whether  it  is  simple  inflammation  of  the  urethra, 
non-virulent,  or  whether  it  is  of  a  specific  character.  In 
doing  this  the  practitioner  will  be  obliged,  in  a  great  ma- 
jority of  cases,  to  rely  upon  his  own  judgment,  as  the  testi- 
mony of  such  patients  is  not  usually  very  reliable.  "  The  av- 
erage interval  between  exposure  and  the  occurrence  of  blen- 
norrhagic  secretion  is  from  four  to  five  days.  This  fact 
may  help  to  form  a  tangible  basis,  on  which  to  construct  a 
diti:erential  diagnosis.  All  deviations  from  the  time  here 
specified  are  to  be  considered  as  exceptional  cases,  depend- 
ent on  peculiar  circumstances." 

In  the  treatment  of  gonorrhoea,  Dr.  Durkee  thinks 
the  abortive  plan  may  be  beneficial  in  a  limited  number 
of  cases,  but  for  ordinary  practice  too  many  objections  lie 
in  the  way  of  its  adoption.  Balsam  of  Copaiba  is  evi- 
dently a  favorite,  being  regarded  as  almost  a  specific  in 
urethral  blennorrhagia.  The  following  formula  is  given 
for  its  administration : 

]^.    Copaibae, Jiij* 

Spiritus  Athens  Nitrici,     .         .         .  .     3ss. 

Tincturae  Kino, Jss* 

Mixturae  Camphorae,  .         .         .         .  •     3ij» 
Morphiae  Sulphatis,           .         .         .         .  gr.  v.  M. 

Dose.     One  teaspoonful  three  times  a  day. 

In  addition  to  this  a  laxative  is  given  at  the  outset,  rest 
is  enjoined,  and  where  the  local  inflammation  is  high,  fo- 
mentations are  used.  As  adjuncts  injections  are  some- 
times employed,  and  we  select  the  following  as  one  of  the 
best: 
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Pr.    Plumbi  Acetatis,         ..... 

Zinci  Sulphatis,  aa,         .         .         .         ,         gr.  iij. 

Aquae  Rosarum,  .         .         .  .         .    3^'i-    ^^* 

Use  with  a  glass  syringe  three  times  a  day. 

We  observe  that  Cubebs  are  also  freely  used  by  Dr.  D.  in 
the  treatment  of  many  cases  of  gonorrhoea.  The  annexed 
formula  is  the  one  he  generally  employs : 

^.    Pulveris  Cubebae, 3viii. 

"  Cinnamomi,        .         .         .         .         .     3i« 

"         Aluminis        .....  Ji* 

M.  Div.  in  chart.  No.  xxxii.  Dose. — One  powder  three  times  a 
day. 

"  This  combination  of  cubebs  and  ahim  will  upually  diminish  the  urethral 
discharge  in  two  or  three  days  ;  aud  if  the  patient  will  comply  with  the  sugges- 
tions already  given  in  regard  to  absolute  rest,  he  will  find  that  in  eight  or  ten 
days  his  blennorrhagia  will  be  nearly  at  an  end.  But  let  him  recollect  that  first 
of  all  things,  he  should  make  up  his  mind  to  observe  a  perfectly  quiet  state  of 
body  ;  and  even  to  keep  in  a  recumbent  posture  if  he  expects  to  experience  the 
best  effects  in  the  shortest  time.  I  have  occasionally  heard  physicians  speak, 
with  self  complncent  air,  of  making  rapid  cures  in  the  majority  of  instances  that 
come  under  their  charge.  Such  success  may  have  happened  ;  but  when  it  has,  I 
am  sure  that  the  strictest  avoidance  of  exercise  must  usually  have  constituted 
en  elemeut  or  condition  in  the  treatment.  The  precise  time  requisite  for  a  com- 
plete and  permanent  restoration  of  the  parts  to  a  normal  state,  is  as  uncertain 
as  the  winds  ;  and  in  specifying  the  number  of  days,  within  which  to  cure  a 
given  case,  t,he  young  practitioner  had  better  show  his  wisdom  by  his  prudence." 
(p.  31.) 

All  who  have  had  any  experience  in  the  treatment  of 
gonorrhoea,  know  how  often  that  disease,  even  with  the 
most  careful  management  on  the  part  of  the  physician, 
degenerates  into  a  chronic  condition,  marked  by  a  small 
discharge,  varying  from  one  to  live  or  six  drops  every  day. 
This  sequence  of  blennorrhagia,  called  blennorrhoea  or 
gleet,  is  usually  very  persistent,  and  although  it  does  not 
materially  interfere  with  the  physical  health  of  the  patient, 
is  often  the  cause  of  great  mental  distress.  Its  most  com- 
mon seat  is  in  the  vicinity  of  the  membranous  or  prosta- 
16 
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tic  portion  of  the  urethra,  and  is  not  uncommonly  accom- 
panied by  more  or  less  irritation  of  the  neck  of  the  blad- 
der. It  is  sometimes  situated  near  the  forsa  navicularis, 
but  p)ressure  along  the  course  of  the  urethra  will  generally 
determine  its  locality.  In  the  treatment  of  gleet  the  great- 
est variety  and  contrariety  of  means  have  been  used.  The 
following  general  remarks  by  our  author  upon  this  subject 
are  worthy  of  remembrance  : 

"  There  is  no  one  plan  that  can  claim  absolute  supremacy  over  all  others  in 
all  cases.  The  remedies  appropriate  for  one  constitution,  may  be  prejudicial  to 
another  ;  and  what  may  be  suitable  for  a  patient  to-day,  may  be  injurious  to 
him  to-morrow.  Whatever  course  of  treatment  the  surgeon  decides  to  take,  let 
him  bear  in  mind  that  he  is  dealing  with  a  urethritis — a  mere  modification  of 
the  same  malady  that  was  treated  under  the  name  of  gonorrhoea  or  blennorrha- 
gia.  This  is  true,  certainly,  of  a  great  majority  of  cases  which  we  call  gleet. 
In  some  few  instances,  the  discharge  is  kept  alive  by  something  more  than  a 
sub-acute  inflammation  of  the  urethra.  There  may  be  hypertrophy  of  the  pros- 
tate ;  or  inflammation  of  the  vesicular  seminales,  or  inflammation  or  irritation  of 
the  neck  of  the  bladder  ;  or  stricture  in  some  portion  of  the  urethra.  All  these 
contingencies  will  suggest  themselves  to  the  consideration  of  the  scientific  prac- 
titioner ;  nor  will  he  leave  unemployed  any  available  means  of  arriving  at  a 
correct  opinion  in  regard  to  these  possible  conditions  before  commencing  the 
treatment  of  a  case.  An  important  point  to  be  determined,  at  this  juncture,  re- 
lates to  the  existence  of  stricture.  The  catheter  or  bougie  will  clear  up  all 
doubts  upon  this  question.  Patients  very  often  apply  to  a  surgeon  to  be  cured 
of  stricture  when  they  have  none.  They  have  a  gleet — the  sequence  of  a  gon- 
orrhoea that  has  been  mismanaged  by  some  knavish  quack,  who  has  neither  med- 
ical skill  nor  moral  principle."     (p.  51.) 

Of  all  local  remedies,  Dr.  Durkee  thinks  blisters  stand 
at  the  head  of  the  list  for  the  cure  of  uncomplicated  gleet. 
He  uses  the  cantharidal  collodion,  applied  by  means  of  a 
camel's  hair-pencil  along  the  whole  length  of  the  canal, 
except  two  or  three  lines  at  the  orifice.  lie  says  he  has 
often  cured  gleet  with  a  single  application  of  this  kind, 
and  has  rarely  found  cases  in  which  more  than  two  appli- 
cations were  necessary. 

Weak  injections  are  recommended  for  the  purpose  of 
keeping  the  urethra  free  as  possible  from  all  gleety  secre- 
tion.    One  of  the  best  is  nitric  acid,  diluted  as  follows : 
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'^.     Acidi  Nitrici, gtt.  xx. 

Aquae  Fontanae,  .....    Jviii.     M. 

A  draclim  or  two  of  this  can  be  injected  at  frequent  in- 
tervals. The  French  chloride  of  soda  is  also  favorably 
mentioned  as  an  injection,  in  the  proportion  of  one  part  of 
the  solution  to  sixteen  parts  of  rain-water.  The  use  of  the 
bougie  he  thinks,  now  that  the  practice  by  blistering  has 
proven  so  successful,  will  be  rarely  demanded  in  private 
practice.  We  are  warned  not  to  rely  alone  upon  the  use 
of  internal  remedies  in  the  cure  of  gleet.  "In  nine  cases 
out  of  ten  the  patient  is  doomed  to  meet  with  disappoint- 
ment, after  having  run  the  gauntlet  of  all  kinds  and  forms 
of  specifics,  so-called,  addressed  to  the  stomach."  Tonics 
generally  are  useful,  and  a  substantial  diet  should  be  al- 
lowed. As  general  remedies,  the  subjoined  formuhe  are 
among  the  best  that  can  be  employed : 

^.     Copaibae,       .......      3i> 

Tincturae  Cantharidis,         .         .         .         .  Jij* 

"        Ferri  Sesquichloridi,         .         .        .      3i«    M. 

Dose.  Thirty  drops  three  times  a  day  in  a  gill  of  sweetened 
water. 

^.     Tincturie  Cantharidis,         .         .         .         .  3i» 

Quiniae  Sulphatis,  .....  3ss« 

Tincturae  Ferri  Sesquichloridi,    .         .         .  3U 

Acidi  Sulphurici  Diluti,  ....  3^s. 

Aquae, 3viii.    M. 

Dose.     One  ounce  a  day  in  an  equal  quantity  of  cold  water. 

That  portion  of  the  volume  devoted  to  a  consideration 
of  the  nature  and  treatment  of  syphilis,  although  not  very 
full,  is,  in  a  practical  point  of  view,  quite  satisfactory. 
The  author  is  evidently  no  theorist,  seeking  rather  to  de- 
termine the  best  means  for  a  speedy  relief  in  all  cases.  He 
advocates  the  doctrine  of  the  unicity  of  the  syphilitic  poi- 
son ;  believes  that  true  indurated  chancres,  such  as  were 
described  by  Hunter,  are  of  rare  occurrence,  and  that  pri- 
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mary  sores  not  endowed  with  this  characteristic  sign,  have 
within  them  the  contagious  element,  and  the  power,  also, 
to  generate  secondary  accidents.  In  speaking  of  what  is 
called  the  period  of  incubation,  he  says : 

"  The  interval  between  impure  connection  and  the  manifestation  of  local  symp- 
toms varies  somewhat  according  to  the  condition  and  anatomical  structure  of 
the  part  in  which  the  virus  is  doposited.  If  this  spot  happen  to  be  denuded  of 
its  cuticular  or  epithelial  covering,  inoculation  will  show  itself,  without  doubt, 
at  an  earlier  moment  than  it  would  if  there  were  no  such  abrasion.  It  is  prob- 
able, also,  that  the  specific  appearances  may  be  developed  more  rapidly  on  the 
warm,  moist  surface  of  the  mucous  tissue  than  on  the  external  surface.  Indeed, 
it  is  very  difficult  to  inoculate  through  the  sound  skin.  The  average  time  be- 
tween exposure  and  the  supervention  of  morbid  phenomena  is  between  five  and 
six  days.  The  extreme,  as  to  this  interval,  vary  from  twenty-four  hours  to  nine- 
ty days."     (pp.  180-1.) 

In  this  connection  we  find  some  very  good  suggestions 
under  the  head  of  abortive  treatment  of  chancre,  from 
which  we  extract  the  following : 

"If  a  chancre  be  destroyed  with  caustic  at  an  early  day,  and  before  in- 
duration of  its  base  has  taken  place,  the  system  may  be  saved  from  infection. 
The  ax  has  been  laid  at  the  root  of  the  tree.  This  is  the  case,  at  least,  ordinari- 
ly. Ricord  holds,  that  to  be  effectual,  this  local  treatment  should  be  resorted  to 
before  the  fifth  day  from  exposure  to  the  contagion.  But  to  this  it  may  be  re- 
plied, that  we  cannot  know  in  any  given  case,  at  what  precise  moment  the  poi- 
son may  be  received  into  the  system.  The  time  when  this  happens  must  vary  in 
different  individuals,  and  according  to  the  nature  of  the  various  tissues,  in 
which  the  primary  affection  is  developed ;  and  in  regard  to  the  rule  suggested 
by  Ricord,  as  a  guide  for  the  rapid  destruction  of  the  virus,  I  must  say  that  I 
am  not  disposed  to  advocate  a  rigid  adherence  to  it.  If,  as  the  result  of  conta- 
gion or  of  a  suspicious  connection,  the  virile  organ  has  upon  it  a  papule,  pus- 
tule, abrasion,  or  sore,  which  niay  be  the  forerunner  of  constitutional  syphilis, 
the  best  thing  the  surgeon  can  do,  locally,  is  to  make  a  caustic  application  to 
the  spot,  provided  this  can  be  done  seasonably  ;  that  is,  within  ten  days  from 
the  appearnce  of  the  abnormal  condition.  The  design  of  this  simple  operation 
is  twofold ;  to  destroy  the  morbid  structure,  and  to  create  a  healthy  recupera- 
tive action  in  the  part."     (pp.  181-2.) 

For  local  applications,  the  potassa  fusa,  the  acid  nitrate  of 
mercury,  and  the  concentrated  nitric  acid,  are  the  remedies 
most  favorably  recommended.  Nitrate  of  silver  is  con- 
demned as  not  being  caustic  enough. 
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A  chapter  is  devoted  mainly  to  a  discussion  of  the  mer- 
its of  mercury  in  the  treatment  of  syphilis.  Arguments 
and  statistics  upon  both  sides  are  presented,  the  author 
evidently  regarding  the  judicious  use  of  mercury  in  proper 
cases  as  a  valuable  assistance  in  the  treatment  of  this  dis- 
ease. 

The  different  plans  of  treatment  are  more  fully  detailed 
when  speaking  of  the  three  principal  pathological  stages 
into  which  syphilis  is  divided,  namely, — the  primary,  the 
secondary,  and  the  tertiary.  These  we  would  be  glad  to 
present  in  extenso,  but  time  and  space  will  not  now  permit. 
Our  object  in  noticing  Dr.  Durkee's  book  has  been  to  call 
the  attention  of  the  profession  to  it,  for  it  certainly  con- 
tains more  satisfactory  information  upon  the  subjects  treat- 
ed of  than  any  volume  ever  before  published  in  this  coun- 
try. 
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LEIDY  ON  HUMAN  ANATOMY. 

An  Elementary  Treatise  on  Human  Anatomy.  By  Joseph  Leidy, 
Professor  of  Anatomy  in  the  University  of  Pennsylvania,  etc.,  etc., 
with  392  Illustrations.  Philadelphia :  J.  B.  Lippincott  &  Co., 
18G0.     (pp.  663.) 

"When  this  Elementary  Treatise  on  Human  Anatomy 
was  placed  upon  our  table,  and  we,  as  in  duty  bound,  pre- 
pared to  read  it,  preparatory  to  a  review  of  its  contents, 
we  thought  we  were  in  our  usual  robust  health,  but  look- 
ing on  the  open  pages  of  Dr.  Leidy's  book  every  thing 
there  had  a  yellow  tint.  We  rubbed  our  eyes,  but  the  tint 
did  not  vanish ;  we  felt  queerly, 

"  Like  one  who  hath  a  sudden  pain," 

and  feared  we  had  an  attack  of  jaundice.  Incontinently 
taking  our  hat  we  rushed  to  the  office  of  a  worthy  prac- 
titioner who  had  devoted  great  attention  to  the  organ  which 
secretes  bile  and  sugar,  to  consult  him  as  to  the  necessity 
of  its  removal.  He  however  could  detect  no  symptoms  of 
disease,  so  we  quietly  returned  and  opened  the  book  at 
another  place,  but  the  same  illusion  stared  us  in  the  face ; 
every  page  had  a  mellow  tint.  We  could  not  account  for 
it.  AV"e  had  beard  of  Annuals,  Poems  and  such  books 
being  printed  on  tinted  paper,  had  even  seen  a  copy  of 
one  at  a  rich  patient's  house,  but  whoever  heard  of  An- 
atomy appearing  in  so  splendid  a  guise?  We  remembered 
the  day  (alas,  long  ago)  when  our  feeble  purse  was  made 
still  lighter  by  the  purchase  of  the  homely  Dublin  Dissec- 
tor, of  which  we  felt  no  little  proud,  as,  resting  it  on  one 
portion  of  the  cadaver,  we  dissected  another  portion,  guid- 
ed by  its  directions.  But  who  would  place  a  "tinted" 
book,  worth  live  dollars,  on  a  dissecting-room  table,  even 
if  it  claimed  to  be  an  elementary  anatomy  ?  No  !  we  were 
driven  back  to  our  conclusion  that  icteric  symptoms  had 
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got  hold  upon  us.  So  splendid  a  vision  as  a  book  of  An- 
atomy printed  on  tinted  paper,  with  handsome  binding 
and  such  gorgeous  plates,  burst  upon  us  like  the  vision  of 
Yathek  in  the  Halls  of  Eblis.  We  looked  and  doubted, 
looked  again — rubbed  our  eyes — tried  various  spectacles, 
and  at  last  slowly  came  the  question,  "  What  infatuated 
man  printed  this  thing?  "  What  author,  what  publisher 
ever  risked  his  time  and  labor  and  money  in  sending  out 
such  a  production,  in  the  expectation  of  an  edition  being 
purchased  by  students  who,  if  they  resembled  their  pres- 
ent writer,  have  lighter  purses  than  hopes,  and  therefore 
little  to  spare  upon  such  typographical  gems!  But  we 
were  recalled  to  a  sense  of  our  ignorance  by  a  friend  at 
our  elbow,  who  reminded  us  that  the  students  who  flock 
to  Philadelphia  were  rich  and  could  afford  to  gratify  their 
tastes,  at  which  we  greatly  marveled.  Possibly,  however, 
thought  we,  the  young  gentlemen  who  made  a  tour  from 
that  city  last  winter,  at  the  expense  of  other  enthusiastic 
people,  to  the  schools  of  the  sunny  South,  could  afford  to 
take  home  so  sweet  a  memento  of  Philadelphian  learning 
and  art ;  but  credatJudceus.  Another  friend  suggested  that 
it  was  getting  to  be  the  fashion  to  teach  anatomy  in  the 
common  schools,  and  this  work  was  intended  for  the  ta- 
per fingers  of  lovely  girls  and  the  admiring  glances  of  hob- 
bledehoys, who  now-a-days  are  expected  to  learn  all  phys- 
iology, excepting  perhaps  the  reciprocative  influences  of 
certain  functions.  But  on  looking  at  pages  468,  475,  and 
others,  we  found  this  supposition  could  hardly  be  correct, 
for  very  minute  details  appeared  of  the  tabooed  subjects 
and  certain  naughty  synonymes  given  by  Dr.  Leidy,  which, 
in  this  event,  he  would  doubtless  have  omitted.  So  we 
were  fain  to  fall  back  upon  the  idea  that  it  was  intended 
for  rich  doctors,  wherever  they  may  dwell,  to  place  on  their 
centre-tables  beside  the  w^orks  of  Josephus,  Friendship's 
Offering,  and  any  other  ornamental  works  which  their  am- 
bition had  collected  together  for  the  amazement  of  the 
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village  swains.  As  every  doctor  will  buy  this  book,  the 
appearance  of  a  second  edition  will  furnish  an  evidence 
not  only  of  the  taste  of  the  profession,  but  also,  we  may 
add,  of  its  wealth.  AVe  trust  such  an  event  may  soon  hap- 
pen, and  in  that  event  would  hint,  for  the  benelit  of  the 
enterprising  publishers,  a  still  further  improvement.  Let 
them  follow  the  philosophical  example  of  Thomas  AVeig- 
man,  who  published  his  works  on  paper  expressly  made  for 
him,  each  leaf  being  of  a  different  color,  and  whenever  a 
tint  did  not  suit  him,  he  canceled  the  sheet  in  which  it  oc- 
curred. It  is  satisfactory  to  add  that  this  little  typograph- 
ical experiment  cost  only  fifty  thousand  pounds,  which  was 
defrayed  entirely  by  the  author! 

Seriously,  we  fear  the  book  is  far  too  good  in  its  me- 
chanical execution.  It  is  an  honor  to  American  typogra- 
phy, and  its  possession  will  always  be  an  evidence  of  pro- 
fessional success  in  those  w4jo  can  afford  to  buy  it.  The 
w^ork  will  be  particularly  adapted  to  those  who  wish  to 
study  anatomy  as  a  part  of  natural  science,  as  its  relations 
to  surgery  are  almost  wholly  passed  over.  Its  descrip- 
tions are  exceedingly  clear  and  divested  as  far  as  possible 
of  unnecessary  technicalities.  The  plates  are  the  finest 
we  ever  saw,  especially  those  from  the  drawings  of  Dr. 
Leidy  himself.  They  relate  usually  to  general  anatomy, 
and  are  life-like  portraits  of  microscopic  preparations. 
They  are  109  in  number.  The  portions  of  the  book  refer- 
ring to  the  liver  and  the  kidneys  are  very  well  written, 
and  though  somewhat  brief,  embody  all  the  results  of  mi- 
croscopic investigation  upon  those  subjects,  without  refer- 
ring to  the  sources  from  which  they  are  derived.  Readers, 
however,  remembering  Dr.  Leidy 's  former  contributions  to 
the  accurate  knowledge  of  these  matters,  which  have  given 
him  so  enviable  a  reputation  for  industry  and  precision,  will 
regret,  with  us,  that  he  has  not  enlarged  more  upon  these 
topics.  The  whole  book  reflects  the  true  status  of  anato- 
my at  the  present  day,  and  will  prove  a  great  acquisition 
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to  those  who  study  the  science  as  part  of  that  general 
knowledge  a  really  educated  man  should  possess.  For 
medical  students  the  absence  of  all  surgical  anatomy,  and 
of  the  topographical  relations  of  parts  to  one  another,  as 
well  as  the  high  price  which  the  extreme  finish  of  the  book 
entails  upon  it,  will  be,  we  fear,  great  drawbacks.  To  a 
medical  man,  however,  who,  amid  the  cares  and  hurry  of 
daily  practice,  often  wants  to  recall  a  point  in  anatomy, 
this  book  will  prove  most  reliable.  He  will  find  every 
thing  he  seeks,  divested  of  all  extraneous  matter,  and  in 
the  most  attractive  form.  Let  him  therefore  buy  the  book, 
cherish  it  with  care,  and  especially  not  forget  to  wash  his 
hands  before  he  touches  the  tinted  pages. 


Memoranda  Medica  ;  or  Note-hook  of  Medical  Principles.  Being 
a  concise  syllabus  of  Etiology^  Semeiology,  General  Pathology,  NoS' 
ology,  and  General  Therapeutics,  with  a  Glossary.  For  the  use  of 
StuHents.  By  Henry  Hartshorne,  A.M.,  M.D.,  Professor  of 
Theory  and  Practice  of  Medicine  in  medical  department  of  Penn- 
sylvania College,  (pp.  190.)  Philadelphia :  J.  B.  Lippincott  & 
Co.,  1860. 

This  ample  title-page  very  fairly  presents  what  is  found 
in  the  little  volume  that  follows,  viz.,  a  brief  outline  of  the 
causation^  signs  and  symptoms,  the  seat  and  nature^  the  das- 
sifcation,  and  the  principles  of  treatment,  of  diseases,  a  small 
but  comprehensive,  and  very  suggestive  treatise  on  Gen- 
eral Pathology.  "VVe  have  seen  no  compendium  in  which 
the  accredited  opinions  presented  by  the  medical  literature 
of  the  present  day  are  so  fully  and  so  fairly  "posted  up." 
In  fact,  by  our  more  "  conservative  "  friends  it  will  be  con- 
sidered as  rather  "progressive,"  as  accepting  without  a 
doubt,  some  views  that  are  thought  by  many  to  be  still 
subjudice.    But  as  the  old  rule  of  law  and  logic,  that  pla- 
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QQ9>  i\iQ  onus  prohandi  upon  the  assertor  of  an  opinion,  is 
usually  reserved  in  medical  discussions,  this  load  transfer- 
red  to  the  shoulders  of  the  objector,  our  author  may  safe- 
ly maintain  his  present  position,  until  dislodged  by  the 
revolutionary  invasion  of  newer  opinions,  claiming  the 
merit  of  later  date.  But  for  the  most  of  his  assertions  he 
may  boldly  offer  the  authority  of  the  best  writers  and  se- 
verest thinkers  of  the  age.  In  a  few  instances,  however, 
we  think  he  rejects  the  better  and  accepts  the  weaker  rea- 
son. Ex.  page  36  :  He  adopts  the  animalcular  hypothesis  of 
the  causation  of  cholera,  in  the  face  of  (as  we  think)  the 
unanswerable  objections  of  J.  Simon.  A  few  rather  glar- 
ing mistakes  are  observable.  Ex.  page  81  :  It  is  asserted 
that  "a  lung  permanently  expanded  by  empyema,  will 
give  an  exaggerated  vesicular  murmur." 

But  we  esteem  the  labors  of  the  author  of  such  value 
as  to  claim  for  this  work  enough  of  individuality  to  re- 
deem it  from  the  charge  of  a  mere  compilation  ;  and  trust 
it  will  meet  with  the  favor  that  will  encourage  him  to 
carry  out  the  design  intimated  in  the  preface,  of  adding, 
"parallel  to  memoranda  on  the  subjects  of  Xosography, 
Special  Pathology,  and  Practice  of  Medicine." 
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PART  II.-ESSAYS  AND  CORRESPONDENCE. 


ON  ICE-WATER  IN  THE  TREATMENT  OF  CROUP. 

BY    J.    A.    MCFARLAND,    M.D.,   TIFFIN. 

It  will  scarcely  be  necessary  to  offer  any  apology,  unless 
on  account  of  tardiness,  for  inviting  the  attention  of  the 
profession  to  the  use  of  Ice-water  in  the  treatment  of 
croup. 

Fifteen  years  ago  I  prepared  an  article  for  one  of  the 
medical  journals  on  this  subject;  but  seeing,  about  that 
time,  in  one  of  the  newspapers,  something  very  much  like 
"my  thunder,"  I  concluded  to  remain  silent.  Believing, 
however,  that  very  few  regular  practitioners  have  made 
any  trials  of  this  remedy,  I  propose,  very  briefly,  to  return 
to  the  subject,  with  the  hope  of,  at  least,  eliciting  some 
profitable  discussion. 

It  was  in  January,  1843,  more  than  seventeen  years 
since,  that  I  first  employed  cold  applications,  in  the  man- 
agement of  croup.  During  the  treatment  of  a  most  violent 
attack,  after  the  ordinary  means  had  been  tried  without 
any  apparent  benefit,  and  when  fairly  puzzled  what  next 
to  do  for  the  relief  of  the  little  sufferer,  it  occurred  to  my 
mind,  on  placing  my  hand  over  the  child's  throat,  that 
the  leading  indication  was  to  subdue  the  burning  heat,  the 
result  of  local  inflammatory  action,  and  that  nothing  could 
be  better  for  that  purpose  than  ice-water,  applied  directly 
over  the  inflamed  parts.  This  was  immediately  done ;  and 
in  ten  or  fifteen  minutes  a  most  wonderful  improvement 
was  evident.  Never  have  I  witnessed,  in  my  whole  pro- 
fessional experience,  a  more  rapid  and  delightful  change, 
than  in  this  my  first  trial  of  ice-water  in  croup. 

It  was  but  natural  that  so  gratifying  a  result  would  lead 
to  further  trials.     Up  to  this  time,  in  my  own  practice. 
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thev  must  have  been  repeated  at  least  two  hundred  times. 
To  this  may  be  added,  that  no  time  was  lost  in  communi- 
cating the  history  of  my  first  cases  to  my  professional 
brethren  of  this  city,  all  of  whom,  I  believe,  are  in  the 
habit  of  resorting,  very  confidently,  to  the  use  of  cold  wa- 
ter in  all  croupal  afiections.  For  my  own  part,  I  can  truly 
sav,  if  I  were  confined  to  a  single  article  in  the  treatment 
of  tracheitis,  I  would  prefer  cold  water  to  all  others.  By  its 
judicious  employment,  commencing  before  the  formation 
of  false  membrane,  there  will  be  little  or  no  danger  of  a 
fatal  termination.  Even  when  diphtheritic  formations 
have  commenced,  there  is  no  surer  way  of  arresting  their 
progress. 

It  is  neither  necessary  nor  proper,  however,  to  confine 
ourselves  exclusively  to  a  single  remedy,  ^^hilst,  in  se- 
vere cases,  our  reliance  is  mainly  on  ice-water,  recourse  is 
had,  as  occasion  requires,  to  ipecac,  and  alum,  as  emetics; 
enemata,  castor-oil,  or  calomel  to  evacute  the  bowels;  the 
warm  bath,  anodynes,  and  solution  of  nitras  argenti. 

I  must  here  enter  my  solemn  protest  against  the  fre- 
quent repetition  of  antimonial  emetics.  They  have  doubt- 
less been  the  cause  of  manv  a  death  amone  vouno:  chil- 
dren.  Even  a  single  emetic  of  tartarized  antimony,  or  its 
long  continued  use  as  a  nauseant,  in  delicate  infants,  with 
an  irritable  condition  of  the  alimentary  canal,  can  never 
be  regarded  as  safe  or  judicious;  and  it  maybe  laid  down 
as  a  good  rule  to  eschew  and  discourage  all  such  practice. 
Ipecac,  and  alum,  either  singly  or  combined,  will  be  found 
equally  efficacious,  and  infinitely  safer. 

In  applying  the  remedy  under  consideration,  we  use 
folds  of  muslin  or  linen,  large  enough  to  cover  the  whole 
throat  and  upper  part  of  the  sternum.  The  wet  cloth, 
wrung  just  enough  to  prevent  dripping,  ought  to  be  well 
covered  with  several  thicknesses  of  dry  flannel,  and  then 
both  should  be  secured  with  a  small  handkerchief. 

When  we  wish  to  have  the  applications  very  cold,  it  is 
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best  to  have  two  wet  cloths,  using  them  alternately,  as 
fast  as  they  become  warm.  This  course  should  be  con- 
tinued till  the  disease  is  thoroughly  subdued.  When 
treatment  is  commenced  early,  a  few  hours  may  suffice;  in 
neglected  cases,  several  days  are  sometimes  required. 

In  some  cases,  water  fresh  from  the  well  or  cistern  will 
be  sufficiently  cold;  but  as  a  general  rule,  the  preference 
should  be  given  to  ice-water. 


LARYNGOTOMY  FOR  THE  REMOVAL  OF  A  FOREIGN 

BODY— RECOVERY. 

BY    S.    LOVIXO,    M.D. 

About  the  4th  of  October  last  a  little  child  of  Mrs.  B — , 
aged  18  months,  was  admitted  into  the  Franklin  County 
Infirmary,  suffering  with  symptoms  of  croup,  with  the 
usual  cough,  and  respiration  attended  with  considerable 
febrile  excitement.  The  ordinary  treatment  for  croup  was 
directed  with  the  effect  of  moderating  the  fever,  and  also 
to  some  extent  the  local  trouble.  But  still  a  great  deal  of 
irritation  of  the  larynx  and  trachea  continued.  There 
was  also  at  this  time  the  symptoms  of  quite  extensive 
bronchitis  affecting  both  sides.  The  child  lost  flesh  rap- 
idly, and  had  frequent  paroxysms  of  spasmodic  cough  at- 
tended with  the  usual  distressing  symptoms  of  partial 
closure  of  the  glottis.  From  the  history  of  the  case,  so 
far  as  a  history  had  been  learned,  the  supposition  was  that 
a  state  of  congestion  of  the  mucous  membrane  of  the 
larynx  had  resulted  from  the  attack  of  croup,  producing 
a  state  somewhat  similar  to  that  known  as  laryngismus 
stridulus.  A  peculiar  rattling  in  the  trachea  was  attrib- 
uted to  an  abundant  secretion  of  mucus.  The  patient 
was  treated  with  tonics,  opiates  and  mild  counter-irrita- 
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tion,  but  did  uot  improve.  On  the  17th  day  of  the  month, 
I  was  informed,  that  just  before  the  child's  admission,  it 
had  been  playing  with  an  ear  of  corn,  and  that  while  so 
engaged,  he  had  been  suddenly  attacked  with  the  symp- 
toms from  which  he  was  suffering  at  the  date  of  liis  ad- 
mission ;  that  until  then  he  had  been  in  good  health.  The 
mother  sought  the  advice  of  one  or  two  persons  in  the  vi- 
cinity, who  told  her  that  the  child  had  croup.  These  cir- 
cumstances led  me  to  infer  that  I  had  made  a  mistake  in 
diagnosis ;  that  instead  of  croup,  the  symptoms  were  due 
to  the  presence  of  a  foreign  body  in  the  larynx  or  trachea. 
Consultation  decided  that  this  was  the  true  state  of  the 
case.  We  however  could  not  decide  as  to  the  nature  of 
the  foreign  substance,  but  supposed  that  most  probably  it 
was  a  grain  of  corn.  There  remained  nothing  for  the 
child's  relief  but  the  extraction  of  the  foreign  body  by  an 
operation.  From  the  character  of  the  cough  and  the  fre- 
quency of  the  paroxysms,  it  was  supposed  that  the  foreign 
body  was  lodged  in  the  larynx  and  not  in  the  trachea, 
and  that  it  was  probably  of  small  size.  Therefore,  on  the 
18th  of  November,  the  operation  of  laryngotomy  was  per- 
formed in  the  ordinary  manner,  the  crico-thyroid  mem- 
brane being  divided  throughout  its  entire  extent,  it  being 
determined  beforehand  to  divide  the  cricoid  cartilage  and 
one  or  two  rings  of  the  trachea,  if  the  opening  in  the 
membrane  should  prove  not  to  be  sufficiently  large.  Air 
escaped  as  usual  when  the  membrane  was  divided,  but  no 
foreign  body  could  be  discovered.  We  thought  it  must  be 
lodged  in  the  ventricles  of  the  larynx,  or  that  its  size  pre- 
vented its  extrusion,  and  introduced  w^ith  proper  care  a 
probe  into  the  larynx,  but  found  nothing.  We  then  de- 
termined to  divide  the  cartilage,  but  just  before  proceed- 
ing to  do  so,  during  a  fit  of  coughing,  a  small  fragment  of 
a  grain  of  corn  was  expelled.  Not  satisfied  that  so  small 
a  body  could  have  occasioned  so  much  mischief,  we  made 
further  examinations,  but  did  not  divide  the  cartilage. 
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We  however  found  nothing  more,  and  dressed  the  wound 
with  sutures  an<l  adhesive  straps,  feeling  that,  probably  af- 
ter all,  the  operation  had  been  unnecessary.  The  child, 
however,  from  that  time,  began  to  improve,  although  he 
suffered  considerably  from  the  cough  and  irritation.  In 
five  or  six  days  the  opening  in  the  larynx  had  closed,  and 
the  wound  in  the  tissues  external  to  it  granulated.  At 
the  end  of  three  weeks  cicitrization  was  complete.  i^Toth- 
ing  remained  except  a  slightly  contracted  cicatrix.  The 
child's  health  at  this  time  (Dec.  1)  is  nearly  as  good  as 
ever. 

The  foreign  body  is  the  hard  portion  of  the  outer  cov- 
ering of  a  grain  of  corn,  nearly  triangular  in  shape,  with 
acute  angles  and  sharp  edges,  and  is  quite  sufficient  to 
have  produced  all  the  symptoms,  but  we  presume  is  one 
of  the  smallest  objects  that  ever  occasioned  so  much 
trouble. 
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PART  IIT.-FOREIGN  SELECTIONS. 


ANATOMY  AND  PATHOLOGY  OF  THE  ORGANS  OF 
HEARING,  WITH  DISSECTIONS. 

BY   DR.    VOLOTOLINI    OP  SILESIA. 
[Translated  by  C.  E.  Boyle,  M.D.,  for  the  Columbus  Review.] 

If  we  inquire  why  aural  medicine  has  occupied  so  low  a  rank, 
compared  with  other  branches  of  medical  science,  nay,  is  regarded 
as  demi-charlatanry,  the  answer  is  simply  this :  A  course  has  been 
pursued  in  regard  to  it,  quite  different  from  that  which  obtains  in 
other  branches  of  the  healing  art ;  a  kind  of  empiricism  has  pre- 
vailed, which  aims  to  arrive  at  a  mode  of  treatment,  while  almost 
totally  neglecting  pathology  and  physiology.  Hence,  every  thing  is 
enveloped  in  a  kind  of  mystic  darkness.  Nice  diagnoses  are  made, 
which  cannot  be  demonstrated  by  pathologico-anatomical  facts,  but 
rather,  have  their  origin  in  the  imagination.  What  would  be  said  if 
a  person  should  try  to  establish  new  diagnostic  signs  of  pectoral  dis- 
eases, without  having  confirmed  his  assertions  by  post-mortem  dissec-- 
tions  ?  Simply,  that  the  evidence  of  the  new  signs  was  wanting. 
And  so  it  has  been  hitherto  with  respect  to  diseases  of  the  ear. 
Scarcely  one  of  them,  save  those  of  the  external  meatus  auditorius, 
or,  perhaps,  of  the  Eustachian  tube,  has  been  demonstrated  by 
pathologico-anatomical  examinations.  Hence,  when  armed  with  the 
ear  speculum  and  catheter,  the  aurist  has  been  considered  as  pre- 
pared for  practice ;  and  those  diseases  which  are  situated  beyond  the 
tympanum,  have  been  commonly  grouped  under  the  name  of  "  ner- 
vous deafness."  This,  however,  was  almost  equivalent  to  the  ex- 
pression :  "  The  patient  cannot  be  relieved  " — an  expression  which 
we  hear  even  from  the  lips  of  physicians  of  character.  Something, 
however,  must  be  possible  in  these  cases,  for  progress  can  be  made 
in  all  branches  of  knowledge,  and  why  not  in  this  ?  The  deaf  are, 
in  many  respects,  more  unfortunate  than  the  blind,  at  least  in  youth, 
at  which  time  mental  development  should  begin.  We  cannot  expect 
any  one  person  to  perfect  this  branch  of  medical  science ;  but  this  is 
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no  reason  why  we  should  not  address  ourselves  to  the  work.  And 
careful  pathologico-anatomical  examinations  and  investigations  are 
the  only  secure  basis. 

Another  reason  for  the  neglect  of  aural  medicine  is  this  :  Scarcely 
any  progress  could  be  made  without  the  aid  of  the  microscope,  as  we 
have  to  deal  almost  exclusively  with  microscopic  objects  in  the 
organs  of  hearing.  The  alterations  recognized  by  the  naked  eye 
are  generally  of  minor  importance,  as  the  labyrinth  and  nerves  form 
the  most  important  parts  of  the  auditory  apparatus,  and  require 
microscopic  examination.  How,  for  example,  could  a  partial  fatty 
degeneration  of  the  nervous  acusticus  be  recognized  without  the 
microscope  ? 

Another  cause  of  neglect  is  the  existence  of  intricate  technical- 
ities, which  discourage  dissection — this  being  no  secondary  consider- 
ation, as  might  be  supposed.  The  excellent  investigations  of  the 
organs  of  hearing,  by  Dr.  Troeltsch,  Wiirtzburg  (Virchow's  Ar- 
chives, vol.  xvii.),  afford  us  some  idea  of  aural  medicine,  but  they 
are,  nevertheless,  very  imperfect,  as,  of  twenty-eight  examinations  of 
the  ear,  only  four  give  any  account  of  the  labyrinth.  This  can  only 
be  explained  upon  the  supposition  that  the  dissection  of  the  labyrinth 
is  attended  by  too  much  difficulty,  which  supposition  is  justified  by 
the  method  of  dissection  given  by  Dr.  TroL;lt^ch  himself  (Virchow's 
Archives,  vol.  xiii.,  No.  6,  1858),  which  I  regard  as  very  imper- 
fect. 

A  still  more  important  reason  for  the  neglect  of  pathologico-ana- 
tomical examinations  of  the  organs  of  hearing,  is,  that  such  investi- 
gations have  been  considered  superfluous,  if  a  diagnosis  had  not 
been  made  before  death.  It  is  true  that  the  diagnosis  of  aural  dis- 
eases would  gain  but  little  by  such  examinations  alone,  but  we  can 
rarely,  in  private  practice,  have  an  opportunity  of  making  a  dissec- 
tion of  an  ear  w^hich  has  been  examined  during  life.  Yet  all  these 
difficulties  ought  not  to  deter  us  from  using  all  the  means  we  have  at 
command.  If  Toynbee  had  specimens  sent  him  from  the  most 
remote  parts  of  Great  Britarin,  we  in  Germany  should  not  be  behind. 
I  would  be  thankful  to  receive  such  specimens,  particularly  those  of 
which  the  acoustic  power  had  been  determined  during  life  by  the 
use  of  the  watch.  Dr.  Troeltsch  has  entered  upon  the  proper  course 
by  furnishing  the  necessary  material  from  hospitals,  and  I  myself,  by 
17 
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the  kindness  of  Dr.  Cohn,  receive  specimens  from  All  Saints  Hospi- 
tal, at  Breslau. 

The  absence  of  an  examination  by  the  ear  speculum  and  catheter, 
during  life,  must  not  be  overestimated.  This  deficiency  can  be  com- 
pensated, in  a  great  measure,  by  post-mortem  examinations.  It  is 
certain  that  most  of  the  morbid  changes,  caused  by  disease,  which 
can  be  discovered  during  life,  by  means  of  the  speculum,  auscuha- 
tioD,  and  percussion,  can  also  be  demonstrated  upon  the  cadaver.  If 
only  the  acoustic  power  be  determined  during  life,  other  diagnostic 
signs  can  be  discovered  after  death.  TVe  may  even  attempt  a  diag- 
nosis after  death  of  deep  seated  alterations  by  inspection  of  the 
meatus  externus,  and  are  able  by  auscuhation  of  the  cadaver  (by 
blowing  air  into  the  Eustachian  tube)  to  form  a  very  accurate  one  ; 
nothing  more  could  be  done  during  the  life  of  the  patient.  The  os 
petrosum  alone,  after  being  separated  from  the  skull,  is  sufficient  for 
this  purpose.  The  catheter  must  be  introduced  into  the  tube,  wheth- 
er upon  the  living  or  dead  body,  and  insufflation  produces  the  same 
sound  in  either  case.  My  method  is  as  follows :  I  insert  one  end  of 
a  catheter  into  the  tuba  Eustachii,  and  let  an  assistant  blow  through 
it,  while  I  apply  the  end  of  the  diagnostic  pipe,  described  by  Kramer 
(Deutscher  Klinik,  No.  52, 1858)  to  the  external  meatus.  The  sounds 
which  occur  in  the  tympanic  cavity  can  be  very  nicely  auscultated 
and  observed,  as  I  shall  hereafter  point  out.  I  recommend  this 
method  of  proceeding  emphatically.  It  will  afford  valuable  contri- 
butions to  the  examinations  of  the  tympanic  cavity,  and,  as  stated, 
we  do  not  need  entire  cadavera,  but  can  experiment  with  an  excised 
OS  petrosum.  Whoever  has  at  command  an  abundant  supply  of 
bodies,  could,  by  repeated  auscultation,  afford  valuable  contributions 
to  the  diagnosis  of  the  conditions  of  the  middle  ear.  These  methods 
of  auscultation  have  an  additional  value,  as  they  concern  those  parts 
of  the  ear  which  are  but  slightly,  if  at  all  changed,  for  a  considerable 
time  after  death. 

I  proceed  in  the  following  manner  with  dissections  of  the  organs 
of  hearing :  In  private  families  it  is  a  matter  of  great  importance 
that  the  head  be  disfigured  as  little  as  possible.  After  the  calvaria 
has  been  removed,  both  ossa  petrosa  are  taken  out  by  two  transverse 
cuts  of  the  saw,  one  of  which  passes  anterior  to  the  petrous  portion 
of  the  temporal  bone,  through  the  sella  Turcica  (and  even  through 
ihe  posterior  part  of  the  orbital   cavity),  and   the  other  behind  it. 
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The  empty  space  in  the  base  of  the  cranium  is  filled  up  with  cotton, 
and  a  couple  of  iron  pins  are  inserted  into  the  cut  surfaces  of  the 
frontal  and  occipital  bones,  to  secure  the  calvaria  in  situ.  By  this 
means  the  entire  face  is  properly  supported,  and  not  at  all  dis-figured, 
except  that  the  lower  jaw  falls,  and  must  be  retained  in  its  place  by 
a  bandage.  The  anterior  section  must  not  be  made  too  near  the  ex- 
ternal meatus,  or  the  Eustachian  tube  will  be  carried  away.  The 
section,  as  before  said,  may  be  made  through  the  posterior  part  of 
the  orbital  cavity,  without  producing  disfiguration.  The  dissection 
of  the  meatus  externus,  the  tube,  and  the  middle  ear,  will  be  only 
briefly  described,  as  it  is  not  difficult.  I  first  remove  the  anterior 
wall  of  the  meatus,  until  I  bring  it  and  the  membrana  tympani  into 
view,  then  I  open  the  tube  to  its  entrance  into  the  tympanum — try 
the  mobility  of  the  manubrii  mallei  from  without — then  separate  the 
membrima  tympani  entirely  around  its  margin,  so  that  I  can  inspect 
the  tympanic  cavity  freely,  for  vvliich  purpose  the  manubrium  mallei 
may  also  be  cut  away.  We  need  not  remove  the  roof  of  the  tympa- 
num as  yet,  for  the  essential  parts  would  be  too  easily  disturbed  by 
so  doing.  The  labyrinth,  which  presents  the  most  important,  but 
also  the  most  difficult  part  of  the  examination,  I  dissect  as  follows  : 
I  use  only  a  fine  phalangeal  saw  for  removing  tlie  parts  around  the 
organ  of  hearing,  and  fine  dental  chisels,  quite  small  and  sharp,  with 
which  I  open  the  canals  and  all  parts  of  the  labyrinth,  always  carry- 
ing the  chisel  horizontally,  if  possible.  In  addition,  I  use  several 
very  small  eye-forceps,  with  or  without  toothed  or  hooked  extremi- 
ties, a  common  case  of  anatomical  instruments,  with  at  least  one 
scalpel,  which  has  a  short,  strong  blade  for  cutting  bones,  and  sev- 
eral sounds.  I  do  not  use  a  vice,  because  when  much  tightened 
it  crushes  the  delicate  bones,  a  board  with  a  raised  edge  being 
quite  sufficient  to  aflbrd  the  necessary  support  and  firmness  to  the 
bone. 

I  will  preface  one  more  remark  before  describing  the  method  of 
opening  the  labyrinth.  The  organ  of  hearing,  even  in  health,  pre- 
sents a  great  number  of  deviations  in  shape.  Sometimes  the  canal 
lies  higher,  sometimes  lower  than  normal,  and  that  one  leading  to  the 
fenestra  rotunda  is  sometimes  seen  in  profile,  sometimes  in  front,  etc., 
yet  a  certain  fundamental  form  is  every  where  present.  I  select  the  su- 
perior semicircular  canal,  for  opening  into  the  labyrinth — the  eminen- 
tia  arcuata  pointing  out  its  site.     The  highest  point  of  this  eminence 
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is  chiseled  away,  a  little  at  a  time,  until  the  canal  is  entered  (some- 
times it  lies  one  line  deeper  anteriorly).  When  this  canal  is  opened 
and  examined  every  where  with  the  lens,  another  opening  is  made 
into  the  posterior  canal,  which  is  then  examined.  In  the  right  angle 
formed  by  these  two  canals,  lies  the  horizontal  canal,  usually  4 — 5 
lines  lower  than  the  highest  point  of  the  superior  canal.  This  must 
be  carefully  observed  lest  the  preparation  be  destroyed  when  the 
right  angle  formed  by  the  superior  and  posterior  canals  is  chiseled 
out.  Sometimes  it  is  difficult,  on  account  of  the  form  of  the  parts, 
particularly  the  squamous  portion  of  the  temporal  bone,  to  expose 
the  horizontal  canal,  when  the  entire  pyramid  should  be  removed,  by 
the  saw,  close  to  the  squama;  the  whole  of  the  tympanum  remains 
in  the  os  petrosum,  and  the  facial  nerve  is  cut  only  where  it  descends 
upon  the  mastoid  process.  In  such  cases  the  tympanum  must  first 
be  carefully  examined  to  see  whether  the  Fallopian  tube  is  exposed. 
The  remainder  of  the  facial  nerve  can  be  examined  in  the  mastoid 
process  afterwards.  Or,  the  facial  nerve  may  be  first  examined 
from  the  processu  acustico  interiose,  outwards  to  the  point  where  we 
wish  to  bisect  the  Fallopian  canal.  When  we  have  thus  exposed 
the  horizontal  canal,  we  find  ourselves  upon  a  level  with  the  roof  of 
the  vestibule.  The  integumentary  linings  can  now  be  drawn  out  of 
the  bony  canals,  and  placed  under  the  microscope.  The  vestibule  must 
still  be  left  untouched,  and  the  porus  acust.  int.  is  first  opened  by 
taking  off  its  roof  (with  the  chisel),  and  thus  both  nerves  are  laid 
bare.  Now,  the  facial  nerve  is  first  followed  out,  because  it  passes 
over  the  anterior  margin  of  the  cochlea,  and  must  be  removed  before 
the  cochlea  is  examined.  The  facial  nerve  is  next  followed  to  the 
mastoid  process,  and  the  rest  of  it  can  be  left  for  after-examination. 
When  we  have  thus  laid  bare  the  facial  nerve,  and  liberated  the 
nerv.  acust.  to  its  entrance  into  the  labyrinth,  the  remaining  por- 
tion of  the  roof  of  the  vestibule  (over  which  the  superior  canal 
passes)  is  chipped  away  by  horizontal  cuttings,  and  the  vestibulum  is 
exposed.  This  is  first  examined  under  the  hand-glass  or  lupine, 
then  the  ampullae  are  taken  out  and  placed  under  the  microscope. 

The  vestibulum  is  now  exposed,  and  can  be  still  farther  examined 
under  the  lupine,  particularly  the  basis  of  the  stapes  within  it,  and 
the  entrance  to  the  cochlea  (scala  vestibulis).  The  cochlea  itself  is 
now  for  the  first  time  opened,  by  placing  the  chisel  above  the  en- 
trance of  the  nervus  cochlearis,  and  opening  any  one  of  its  winding 
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cavities,  then  proceeding  backwards  and  forwards  until  we  reach  the 
fenestra  rotunda  from  behind,  that  is,  from  within,  in  which  the  mem- 
brana  secunda  tympani  is  first  examined.  In  reference  to  the  nervus 
acusticus,  I  must  yet  call  attention  to  this  point,  that,  upon  removing 
the  brain  from  the  cavity  of  the  skull,  this  nerve  should  not  be  too 
much  stretched,  as  by  this  means  it  can  be  easily  torn  off  at  the  laby- 
rinth; this  is  easily  understood  when  we  reflect  that  this  strong  nerve 
is  divided  into  very  fine  filaments,  like  a  hair  pencil,  immediately 
upon  its  entrance  into  the  hard  labyrinth.  Thus,  to  repeat,  in  short, 
my  method  of  dissecting  the  labyrinth  is  this:  Open  the  superior 
semicircular  canal,  then  the  posterior,  tlien  the  horizontal  (the  latter 
with  or  without  sawing  off  the  pyramid  from  the  squama  of  the 
temporal  bone),  then  open  the  porus  acusticus  inter,  by  removal 
of  the  superior  wall  of  the  same,  expose  the  nerves,  following  the 
facial  nerve,  through  the  Fallopian  canal,  then  raise  the  roof  of  the 
vestibulum,  and  finally  open  the  cochlea.  The  whole  must  be  done 
systematically. 

Neglect  of  the  pathological  anatomy  of  the  ear  has  been  produc- 
tive of  many  errors  in  this  branch  of  medicine,  and  the  absence  of 
anatomical — I  will  not  say,  positively,  knowledge  but — skill  appears 
to  have  had  its  influence  upon  the  physiology  of  the  part,  as  it  is  not 
yet  known  what  nerve  controls  the  movement  of  the  tenser  tympani 
muscle. 

Valentine  says  (Physiology,  vol.  ii.,  page  385),  that  the  results 
of  vivisection  are  made  uncertain  by  "  deeply  disturbing  operations." 
But  the  tympanum  can  be  opened  without  disturbing  any  essential 
part,  by  sawing  off  the  mastoid  process  and  breaking  away  the  cells 
with  forceps,  when  the  tympanic  cavity  is  at  once  opened  behind  the 
uninjured  membrane,  so  that  the  whole  tympanum  can  be  seen,  and 
physiological  experiments  upon  the  chorda  and  tensor  tympani  mus- 
cles can  be  instituted.  This  can  be  done  in  the  calf.  In  the  sheep, 
the  mastoid  process  is  still  more  easily  opened,  as  it  has  no  cells,  and 
only  presents  a  single  bony  cavity,  but  the  dimensions  are  smaller 
than  in  the  calf.  In  this  way  we  can,  without  vivisection,  lay  open 
and  expose,  in  a  few  minutes,  the  cavity  of  the  skull  and  the  tympa- 
num of  a  recently  slaughtered  animal,  and  institute  experiments, 
and,  in  this  manner,  we  could  soon  come  to  decisive  results  concern- 
ing the  function  of  parts  in  the  tympanic  cavity.  Up  to  this  time,  I 
have  only  made  a  few  such  experiments  upon  freshly  slaughtered 
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heads,  but  have  not  yet  obtained  any  resuUs,  ahhougli,  upon  touching 
the  portio  minor  of  the  5th  pair  of  nervos,  tlie  decapitated  head  still 
bit  ray  hand,  I  could  not  observe  any  movement  of  the  membrane 
with  regard  to  the  malleus,  by  irritating  either  the  portio  minor  or 
the  nervus  facialis ;  and  the  question  is  imminent,  whether  the  con- 
traction of  the  muscul.  tensor,  tymp.  is  not  caused  by  the  glosso- 
pharyngeal or  even  by  the  accessorius  Willisii,  which  mingle  branches 
with  the  vagus.  Upon  the  last  named  nerves,  I  have  not  yet  insti- 
tuted any  examinations.  There  is  no  doubt  but  that  the  movement 
of  the  stapedius  muscle  is  affected  by  the  facialis,  for  a  large  branch 
of  this  nerve  is  distributed  to  it. 

The  following  is  the  record  kept  of  two  cases  of  dissections  of  dis- 
eased organs  of  hearing,  transmitted  to  me  through  the  kindness  of 
Dr.  Cohn  of  Breslau,  with  a  history  of  the  diseases.  I  regret  that 
I  had  not  an  opportunity  of  examining  any  of  the  cases  during  life, 
and,  therefore,  cannot  give  any  positive  information  in  regard  to  the 
auditory  capacity.  Yet,  notwithstanding,  each  of  these  cases  will  be 
instructive. 

Case  1.  Organs  of  hearing  of  a  laborer,  ast.  41.  Died  of  phthisis 
pulmonalis  and  marasmus.  There  had  been  only  partial  deafness  or 
difficulty  of  hearing.  I  copy  from  the  case  book  only  those  items 
which  relate  to  the  difficulty  of  hearing.  Patient  was  kicked  upon 
the  head  by  a  horse,  in  1843.  The  cure  of  the  wound  lasted  16 
weeks,  after  which  he  was  quite  well.  At  the  end  of  1858,  he  be- 
came sick  with  headache  and  cough  ;  the  headache  was  particularly 
severe  at  the  back  of  the  head,  and  extended  to  the- left  ear,  within 
which  he  experienced  intense  pain,  which  deprived  him  of  sleep; 
no  fever  at  first;  pupils  normal.  In  the  course  of  the  disease  vom- 
iting occurred,  and  still  more  violent  pains  in  the  left  ear.  The  pains 
intermitted  upon  the  application  of  leeches,  etc.  Hearing  in  the  left 
ear  was  yet  good,  but  the  sound  of  the  voice  produced  a  piercing 
sensation.  Delirium  now  set  in  ;  the  eyes  remained  closed ;  pupils 
normal;  subsultus  tendinum;  apathetic;  singing  in  the  left  ear;  rigor 
lasting  three-fourths  of  an  hour ;  pains  in  the  right  ear  also ;  tongue 
directly  protruded.  Later,  continual  delirium  and  complete  incohe- 
rence ;  left  pupil  appears  somewhat  smaller  than  the  right ;  distinct 
distortion  of  the  mouth  to  the  right  and  upwards  ;  tongue  protruded 
laterally  towards  the  right ;  many  auditory  hallucinations ;  still  later* 
at  times,  a  cessation  of  delirium  and  return  of  consciousness  ;  hear- 
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ing  very  much  impaired  ;  twitching  of  the  muscles  of  the  face  and 
extremities ;  discharge  from  the  ear  entirely  gone ;  capacity  to  hear 
remains,  and  death  at  last  supervenes. 

Tims,  in  this  case  we  had  violent  pains  in  the  left  ear,  with  a  dis- 
charge from  the  same,  difficult  hearing,  distortion  of  the  mouth  to- 
wards the  right  and  upwards,  crippling  of  the  left  facial  nerve,  so 
that  the  antagonistic  muscles  drew  the  face  towards  the  right  side. 
From  this  it  may  be  inferred  that  during  the  progress  of  the  disease 
the  facial  nerve  suffered  in  its  course  through  the  ear. 

Upon  dissection  the  following  appearances  were  presented  :  Ves- 
sels of  the  pia  mater  full  of  blood ;  serum  beneath  the  thickened  ar- 
achnoidean;  an  abundance  of  serum  at  the  base  of  the  cranium  ;  the 
sinus  at  the  left  side  contained  a  bloody  fluid,  that  of  the  right  a  firm 
pale  clot ;  substance  of  the  brain  softened,  cedematous,  poor  in  blood, 
presenting  no  farther  changes ;  caverns  in  the  lungs ;  spleen  poor  in 
blood  ;  fatty  degeneration  and  enlargement  of  the  liver ;  tubercles  in 
the  bowels,  long  abscess  in  the  ccccum  and  ileum. 

Left  Ear. — Unfortunately  this  had  been  opened  by  some  cuts  of 
the  saw  before  I  received  it  for  examination,  so  that  I  can  only  give 
an  imperfect  report.  Meatus  externus  strongly  reddened,  membrana 
tympani  destroyed,  tympanum  full  of  pus,  and  denuded  of  its  mucous 
membrane  ;  the  pus  extends  farther  into  the  tube,  the  lining  mem- 
branes of  which  are  wholly  destroyed,  so  that  the  carious  bones  are 
exposed,  and  only  a  thin  lamella  remains  between  it  and  the  canalis 
caroticus.  Incus  and  malleus  still  existing ;  stapes  gone.  Chorda 
tympani  destroyed.  Nervus  acusticus  within  the  porus  acusticus 
covered  with  numerous  blood-vessels.  Nervus  facialis,  from  the  flex- 
ure outwards,  reddened  and  surrounded  with  pus  ;  separated  from  the 
tympanum  only  by  a  very  thin  lamella  of  bone  which  is  covered  with 
pus ;  here  it  is  particularly  reddened.  The  mastoid  cells  are  filled 
with  turbid  serum  and  partly  with  pus. 

Right  Ear, — Meatus  externus  quite  dry,  containing  some  crumbling 
masses,  from  which,  under  the  microscope,  upon  the  addition  of  iodine 
and  sulphuric  acid  gas  is  evolved,  and  then  cholesterine-crystals  are 
to  be  seen.  The  epidermis  is  easily  removed  from  the  membrana 
tympani,  otherwise  normal.  Nothing  abnormal  in  the  tympanum, 
except  here  and  there  slight  exostoses.  Tuba  normal,  Nervus 
acusticus  wanting  in  the  labyrinth,  which,  in  other  respects,  is  normal. 
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At  all  events  the  nervus  acusticus  was  torn  off  upon  removing  the 
brain  from  the  cranial  cavity,  a  circumstance  which  can  easily  hap- 
pen, as  I  have  already  explained.  Otherwise  the  absence  of  that 
nerve  would  be  dithcult  to  explain,  as  it  could  hardly  be  absent  during 
life,  as  in  that  case  the  patient  would  not  only  have  been  hard  of 
hearing,  but  deaf,  particularly  as  he  could  not  hear  much  with  the 
left  ear. 

Case  II.  Otitis  interna  in  a  laborer,  aet.  35,  who  also  suffered 
from  phthisis  pulmonalis.  Facial  nerve  unimpaired ;  ditficult  hear- 
ing, said  to  have  been  the  result  of  a  wound. 

Left  Ear. — Meatus  extemus.  After  cleansing  the  same  of  much 
pus,  the  lining  membrane  was  found  thickened  and  inflamed.  Mem- 
brana  tympani  entirely  destroyed,  and  there  is  to  be  seen  upon  the  up- 
per wall  of  the  meatus  a  large  carious  opening.  Tympanum  full  of 
pus  ;  the  roof  destroyed  by  caries  which  involves  the  tuba  also,  so 
that  its  opening  into  the  tympanum  has  a  diameter  of  3 — 4  lines  ;  its 
mucous  membrane  entirely  destroyed  ;  the  head  of  the  malleus  de- 
tached and  found  lying  in  the  pus.  The  caries  had  proceeded  out- 
ward from  the  tuba  to  the  carotid  canal,  and  jugular  foramen  ;  the 
jugular  vein  being  thickened  at  this  point.  In  the  roof  of  the  tym- 
panum the  carious  opening  extends  inwards  and  backwards,  one  inch 
in  length  and  one  half  inch  in  breadth ;  the  dura  mater  covered  with 
exudation,  .^lone  separating  the  brain  from  the  tympanum.  The  incus 
still  in  place,  but  the  processus  longus  was  roughened  by  caries  and 
disconnected  from  the  stapes ;  the  latter  still  hangs,  but  quite  loosely, 
in  the  fenestra  ovalis.  Os  sylvii  disappeared.  The  canal  to  the  fenes- 
tra rotunda  filled  with  pus.  Chorda  tympana  in  its  whole  course, 
through  the  tympanum,  gone.  Processus  mast,  full  of  pus  down  to 
the  point  of  which  the  walls  were  so  thin  that  only  the  exterior  wall 
prevented  the  exit  of  the  pus.  Nervus  facialis  normal  to  its  flexure, 
immediately  behind  this  it  lies  perfectly  bare;  in  the  tympanum  it  be- 
comes reddened  and  is  surrounded  by  pus. 

Labyrinth. — Superior  and  posterior  canals  normal,  but  their  open- 
ings into  the  vestibulum  closed  by  the  thickened  ampullar,  as  is  also 
that  of  the  horizontal  canal.  In  the  vestibule  is  a  thickened,  white 
mass  traversed  by  blood-vessels,  which  obscures  the  view  of  the  base 
of  the  stapes,  to  which  it  adheres,  and  prevents  it  from  falling  out  of 
the  fenestra  ovalis.     This  mass  likewise  prevents  the  view  into  the 
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cochlea  (scala  vestib.)  Removed,  it  feels  partly  hard,  partly  gelat- 
inous, and  is  difficult  to  compress.  Under  the  microscope,  it  appears 
as  thickened  areolar  tissue,  and  reveals  pus  corpuscles  and  innumer- 
able otolithes  (the  degenerated  ampullae).  In  the  horizontal  canal  are 
found  otolithes  also,  many  pus  corpuscles  and  many  blood-vessels.  In 
the  external  wall  of  this  canal  is  a  hole  as  large  as  a  lentil-seed, 
where  it  opens  into  the  vestibulura,  no  longer  closed  by  any  thing  but 
a  tender  cuticle.  The  interior  integuments  of  the  cochlea  present  a 
dirty,  dark-gray  color,  from  a  considerable  quantity  of  dark  pigment, 
particularly  about  the  modiolus.  Under  the  microscope,  mulberry- 
like glandular  masses  of  dark  color  are  seen  here,  which  have  al- 
most the  appearance  of  the  otolithes  of  the  ray  or  wash  (cf.  Leidig 
Ilistol.  of  man  and  animals,  Frankfort,  1857,  p.  271),  and  common 
otolithes  besides.  The  lamina  spiralis  is  traversed  by  thick,  red  blood- 
vessels in  which  pus  corpuscles  are  perceived  under  the  microscope. 

In  this  case  the  carious  malleus  lay  in  the  pus  collected  in  the 
Eustachian  tube,  through  which  it  might  have  passed  into  the  throat 
and  been  coughed  out. 

After  this  patient's  ears  became  so*  extensively  diseased  and  his 
life  threatened  from  so  many  other  causes,  but  little  injury,  it  is  true, 
could  have  been  inflicted  by  any  course  of  treatment,  and  yet  it 
would  not  have  been  any  the  less  unfortunate  for  the  physician  to 
have  hastened  the  fatal  termination,  as  would  have  been  the  case  had 
he  employed  irritating  injections  in  treating  the  diseased  ears.  By 
their  use  the  stapes  would  have  been  forced  out  and  the  stream  would 
have  penetrated  the  labyrinth  ;  it  might  also  have  passed  through  the 
carious  opening  in  the  tympanum  and  produced  irritation  of  the  du- 
ra mater. 

In  this  as  in  the  preceding  case  numerous  otolithes  were  found, 
which  would  seem  to  indicate  that  the  inflammatory  process  favors 
the  multiplication  of  these  inorganic  formations. 


Bestall's  Polarzing  Apparatus  is  a  new  contrivance  for 
showing  the  phenomena  of  polarization  in  glass,  acids,  salts,  crystals, 
etc.  It  is  adapted  for  night  or  day.  It  consists  of  a  polarizing  mir- 
ror, glass  stand  for  the  proper  angle,  and  analyzing  tube,  all  of  the 
most  simple  and  cheap  form. 
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ON  TYPHLITIS  AND  PERITYPHLITIS. 

BY  DR.  MUXCHMETER.     (Doutscho  KUuik,  18fi0.) 

Dr.  INIrNCHMEYER  discusses  in  several  ablearticles,  forming  a  par- 
ticularly valuable  monograph — dilatation  of  the  coecum,  inflammation 
of  the  caH'um  and  its  appendages,  coecal  ulceration,  inflammation  of 
the  neighboring  cellular  tissue,  and  its  consequences,  in  rather  exten- 
sive details  as  to  cause,  character,  and  treatment. 

Accumulation  of  feculent  matter  may  easily  induce  abnormal  dila- 
tation of  the  coecum.  Cause :  inactive  mode  of  life,  and  use  of  food 
difficult  of  digestion.  Its  occurrence  is  favored  by  pressure  upon  the 
transverse  colon  from  stays  or  belts,  and  other  circumstances  interfer- 
ing with  the  passage  of  the  fteces.  Distinguished  from  inflammation, 
etc.,  by  absence  of  heat,  and  violent  pain  in  the  region  of  the  coecum,  in- 
creased on  pressure  and  motion,  and  frequently  by  presence  of  pain 
in  the  right  leg.  Though  evacuation  may,  in  the  beginning,  not  be 
entirely  wanting,  the  fajces  are  scanty  and  hard,  alternating  with 
diarrhoeic  discharges. 

Typhlitis  occurs  hardly  ever  without  previous  dilatation.  The 
cause  of  inflammation  supervening,  not  seldom,  is  cold,  especially  from 
cold  drinks ;  or  in  other  cases,  puerperal  disorder.  In  both  of  these 
cases,  it  is  acute  ;  in  others,  coming  on  more  gradually.  The  symp- 
toms are  far  more  violent  than  those  of  dilatation,  though  similar 
locally.  There  is  continued  severe  pain,  very  much  increased  on 
pressure  or  motion  of  the  body.  Great  heat,  and  a  circumscribed, 
somewhat  movable  tumor  can  be  perceived  on  external  examination. 
Violent  fever  and  gastric  disturbance  also  soon  appear.  Unless  the 
inflammation  is  subdued,  it  extends  to  other  portions  of  intestine  and 
to  the  peritoneum,  or,  by  closure  of  the  ileo-coccal  valve,  causes  ileus. 
In  the  most  favorable  case,  the  local  phenomena  disappear  with  abund- 
ant perspiration  and  defecation.  The  irritation  of  obstructed,  hard- 
ened faeces,  continuing,  idceration  may  be  added  to  inflammation.  At 
first,  without  characteristic  symptom,  the  passage  of  a  little  muco- 
bloody,  purulent  matter,  generally  soon  points  it  out.  The  sound  ob- 
served on  percussing  the  tumor  is  also  generally  peculiar  and  in- 
dicative. Cases  terminating  favorably  are  known  by  the  fever  abat- 
ing, critical  sweats,  and  excretion  of  urine  returning  at  certain  hours 
daily,  the  gastric  difficulties  disappearing,  and  yellowish  mucoid,  and 
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afterwards  pappy  discharges  from  the  bowels,  besides  improvement 
of  tlie  local  phenomena.  Perforation  is  attended  with  the  well-known 
phenomena,  as  of  other  portions  of  the  bowels. 

Perityphlitis  is  either  a  consequence  of  dilatation  and  typhlitis, 
or  occurs  after  general  diseases,  with  a  tendency  to  localization  of 
inflammatory  processes,  as  rheumatic,  catarrhal  erysipelatious  and 
puer{)eral  fever.  In  the  latter  cases,  too,  previous  obstinate  constipa- 
tion forms  a  predisposing  cause.  The  pain  and  tumefaction  are  dif- 
fused over  a  larger  space  than  in  typhlitis,  frequently  extending  over 
the  whole  right  half  of  the  abodomen.  The  pain  is  more  superficial, 
and  either  of  a  colicky  or  rheumatic  nature.  Gradually  the  pain  be- 
comes more  limited  in  extent,  but  increased  in  severity,  now  soon  ren- 
dering voluntary  motion  of  the  leg  or  toleration  of  pressure  in  the 
rinjht  iliac  region  impossible.  A  hard,  immovable  tumor  may  also 
tlien  be  perceived,  etc.  Secondary  perityphlitis  is  caused  by  exten- 
sion of  inflammation  from  the  ca3cum,  and  is  known  by  the  uniform 
diffusion  of  the  tumefaction  in  all  directions.  Termination  by  resolu- 
tion is  possible  in  even  the  most  acute  cases,  but  suppuration  occurs 
frequently. 

In  the  treatment  of  all  these  affections,  evacuation  of  the  bowel  is 
required,  but  the  manner  of  accomplishing  this  and  accompanying 
treatment  must  be  different  according  to  the  circumstances  of  each 
case.  Where  there  is  great  dilatation  with  irremovable  obstruction, 
the  only  means  is  the  establishment  of  an  artificial  anus.  In  cases  of 
typhlitis  and  perityphlitis,  castor-oil  and  calomel  may  judiciously  be 
employed  in  addition  to  enemata ;  which  latter  are  continued  while  the 
painful  tumefaction  lasts.  As  soon  as  perforation  is  revealed  purga- 
tives must,  of  course,  be  discontinued.  Abstractions  of  blood,  general 
and  more  especially  local,  may  prove  of  decided  benefit,  particularly 
in  the  beginning,  and  may  be  resorted  to  even  when  ulcerative  action 
has  set  in,  provided  plainly  inflammatory  symptoms  continue.  Its 
effect  is  aided  by  warm,  or,  in  violent  cases,  cold  local  applications. 
In  cases  of  ulcers  the  very  strictest  rest  and  diet  must  be  recom- 
mended, with  calomel  in  |-^  grain  doses  two  or  three  times  daily,  and 
emulsions ;  as  well  as  blistering  in  the  region  of  the  ca3cum  kept  up 
for  some  time.  During  convalesence  astringents  may  be  used.  If 
perforation  takes  place,  the  main  medication  is  to  prevent  peristaltic 
motion,  and  a  half  to  even  one  grain  of  opium  may  be  given   every 
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half  hour  at  first,  afterwards  less  frequently,  but  still  keeping  up  its 
action  till  pressure  produces  no  longer  pain.  Mere  ulceration  does 
not  indicate  opium,  but  sudden  occurrence  of  circumscribed  peritonitis 
does.  In  cases  of  opening  of  perityphliiic  abscess  into  the  l>owel,  it 
is  irrational  to  give  opium,  as  the  evacuation  of  pus  is  to  be  favored- 
Continued  poulticing  is  of  the  most  advantage  in  such  cases.  Abscess- 
es of  moderate  extent  may  frequently  be  resolved  by  blistering; 
otherwise  early  evacuation  is  recommended.  In  absence  of  fluctua- 
tion, the  spot  is  to  be  chosen  for  opening  that  is  most  painful  to  the 
touch. 

Now,  though  the  author  has  not  advanced  any  thing  that  was  not 
previously  known,  a  perusal  of  his  article  cannot  but  give  clear  and 
true  notions  on  a  subject  frequently  badly,  or  not  at  all,  understood. 
— Anu  Med.  Month,  and  X.  T.  Bev.,  Nov.  1860. 


SHAKSPEARE'S  MEDICAL  KNOWLEDGE. 

Dr.  Bucknill,  in  his  work  on  the  Medical  Knowledge  of  Shak- 
speare,  gives  an  interesting  account  of  the  state  of  Medical  science — 
if  so  it  mav  be  dignified — in  the  fifteenth  and  sixteenth  centuries. 
He  was  led  into  this  research  because  he  thought,  and  truly  enough, 
that  to  judge  fairly  of  Shakspeare's  medical  knowledge,  it  was  neces- 
sary to  ascertain  the  condition  of  medicine  in  his  day.  Dr.  Bucknill 
was  not  able  to  find  the  sketch  he  sought  for  in  any  of  our  histories 
of  medicine  ;  and  he  therefore  had  to  dip  into  original  authorities  for 
information  on  this  point.  His  narrative  is  both  interesting  and  in- 
structive. 

His  researches  have  led  him  to  the  fact  that  Shakspeare's  ideas  on 
medicine,  and  even  the  trivialities  and  absurdities  he  alludes  to,  cor- 
respond to  those  prevailing  in  his  time  among  its  professors.  If  he 
says  th-it  the  toothache  is  owing  to  a  humor  or  a  worm,  he  has  John 
of  Gaddesden's  authority  for  saying  so.  If  he  recommends  "  par- 
maceti  for  an  inward  bruise,"  a  reference  to  Woodall's  Surgeon's 
Chest  shows  that  spermaceti  was  thought  a  good  internal  remedy. 

Mt-dical  science  was  raw  in  Shakspeare's  day,  and  its  social  foun- 
dations  indifierently  firm.     Priests  during   the   dark  ages  were  doc- 
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tors  ;  but  as  science  dawned,  and  secular  knowledge  became  necessa- 
ry for  a  doctor,  the  two  businesses  were  divorced  by  order  of  a  Pope, 
who  objected  to  his  clergy  being  in  anywise  laic.  Fuller  gives  many 
examples  how  the  "  medicine  for  soul  and  body  went  hand-in-hand 
together "  in  those  days.  He  tells  of  Dr.  Attwell,  "  parson  of  St. 
Ive,  well  seen  in  the  theoricks  of  physic ; "  and  of  Dr.  Phreas,  of 
London,  who  practiced  medicine  in  Italy,  and  whom  the  Pope  made 
Bishop  of  Bath  and  Wells.  Jolm  St.  Giles  was  physician  to  King 
Philip  of  France,  and  "  in  his  old  age  famed  for  his  divinity  lectures 
at  Oxford  ; "  and  according  to  Matthew  Paris,  Robert  Grosthead, 
Bishop  of  Lincoln,  *'  sent  for  this  Mr.  John  Giles,  learned  in  physic 
and  divinity,  that  from  him  he  might  receive  comfort  both  for  body 
and  soul." 

Papal  anathemas  against  priestly  medical  practice  are  regarded  as 
the  cause  of  divorce  between  medicine  and  surgery.  Priests  not 
wishing  to  lose  the  pay  of  the  profession,  and  yet  not  able  to  attend 
the  sick  sent  their  servants,  or  the  barbers  of  their  communities,  to 
bleed  and  draw  teeth,  and  so  on.  Doctors,  however,  afterwards  re- 
turned the  compliment.  The  College  of  Physicians  excluded  all  per- 
sons in  holy  orders.  In  1G17,  Dr.  Leighton  was  summoned  by  the 
Censors  to  give  an  account  of  himself;  and  was  at  last  denied  the 
College  license,  because  he  was  in  holy  orders.  The  statutes  of  the 
College  forbade  any  one  in  orders  to  practice.  Still,  however,  the 
doctor  persisted,  and  was  arrested,  censured  in  the  Star  Chamber, 
"  and  lost  his  ears." 

The  Church,  however,  kept  her  fingers  in  the  College.  The  act 
of  3d  Henry  VIII.  provides  that  candidates  shall  be  examined,  ap- 
proved, and  admitted  by  the  Bishop  of  London  or  the  Dean  of  St. 
Paul's.  At  this  time  of  day  the  practice  of  medicine  appears  to 
have  been  in  the  hands  of  very  primitive  healers.  In  the  14th  and 
loth  of  Henry  VIII.  the  faculty  of  physic  became  a  corporate  body, 
with  large  powers,  which  were  afterwards  extended  in  later  reio^ns, 
and  often  rigorously  put  in  execution.  In  this  reign  also,  barbers 
and  surgeons  were  made  one  company ;  but  the  act  provides — "  That 
no  barber  in  London  shall  use  surgery,  and  no  surgeon  exercise 
shaving."  Apothecaries,  also,  were  in  existence  in  those  days,  but 
they  got  no  charter  of  incorporation  until  the  time  of  James  I. 

Physicians'  College,  however,  was  paramount  in  power ;  and  ap- 
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pears  to  have  been  continually  in  hot  water  with  the  surgeons,  the 
apothecaries,  and  irregular  practitioners.  Dr.  Caius  successfully  de- 
fended the  rights  of  the  College  against  surgeons  who  had  the  pre- 
sumption to  prescribe  "inward  remedies  in  the  scrofula,  French  pox, 
and  any  kind  of  ulcer  or  wound." 

Both  physicians  and  apothecaries,  notwithstanding  their  constant 
quarrels,  appear  to  have  been  consistent  in  one  thing,  viz.,  in  not 
sparing  their  patients'  pockets.  The  apothecary's  bill.  Dr.  Gideon 
Harvey  says,  often  ran  up  to  £20  and  £30  in  a  fortnight,  and  even 
£50,  "  when  the  ingredients  of  the  whole  course  could  not  be  com- 
puted to  stand  him  in  40s.  But  that  which  sounds  worse  than  all  is 
that  not  long  since  an  apothecary  of  our  suburbs  brought  in  bills  for 
less  than  three-quarters  of  a  year's  physic  to  nine  patients,  amounting 
to  £1500  ;  "  and  all  this  "for  little  diseases, — a  sweating  bolus,  or  a 
portion  of  mithridate,  for  a  pain  in  your  head  and  limbs ;  coughs, 
stutfing  in  the  head,  etc.,  the  farthest  point  the  apothecary  can  safely 
steer."  The  irregulars  were  also  very  troublesome  ;  one  George 
Butler,  in  16G3,  charged  30s.  a-piece  for  twenty -five  pills — £37  10s. 
for  a  box  of  them !  They  were  doubtless  of  efficacy,  for  three  of 
them  given  to  Mrs.  Styles  for  a  sore  leg,  killed  her  the  night  she 
took  them.  One  Dr.  Tenant,  who  also  required  prosecution  by  the 
College,  "charged  one  pill  at  £6." 

We  may,  however,  infer  from  these  facts,  that  the  physicians  did 
not  forget,  themselves,  to  charge  a  satisfactory  fiee  ;  and,  indeed,  phy- 
sic in  those  days,  seems  to  have  been  right  well  rewarded.  AVe  hear 
nothing  of  gratuitous  medical  services ;  that  piece  of  special  wisdom 
was  reserved  for  later  days.  Physicians  then  rode  in  coaches,  like 
noblemen,  dressed  in  velvet,  and  assumed  a  highly  intellectual  posi- 
tion ;  in  fact  this  high  esteem  of  the  public  seems  to  have  been  grant- 
ed to  them  rather  for  their  learning  and  classical  abilities  than  for 
their  knowledge  of  physic.  Their  fee  was  a  guinea  then,  as  now ; 
but  as  the  guinea  represented  a  much  greater  amount  of  commodi- 
ties in  those  days,  it  was  much  greater  than  the  fee  of  the  present 
day.  Linacre  and  Caius  represented  the  profession,  and  even  aris- 
tocracy itself,  in  the  shape  of  the  Marquis  of  Dorchester,  "  esteemed 
the  Fellowship  of  the  College  an  honor  second  only  to  that  of  the 
peerage  ; "  and  he  presented  his  library,  of  the  value  of  £4000,  to  the 
College. 
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They  held  their  own,  too,  bravely  did  the  Fellows  of  the  College. 
The  great  Walsingham,  Elizabeth's  statesman,  could  not  beat  them. 
He  had  an  admiration  of  empirics,  and  was  wroth  with  the  College 
for  restraining  one  Margaret  Kennix  from  curing  and  ministering  to 
diseases  and  wounds  by  her  sim[)les,  in  the  applying  of  which,  said 
Walsingham,  "  it  seemeth  God  hath  given  her  an  especial  knowl- 
edge." And  he  orders  the  College,  in  the  name  of  her  Majesty  to 
leave  her  in  the  quiet  exercise  "of  her  small  talent,"  adding  a  threat 
if  he  was  disobeyed.  The  College,  however,  braved  him,  and  his 
threats,  and  refused,  pleading  "  conscience  and  oth."  Five  years 
later,  Walsingham  again  pleaded  in  favor  of  Not,  who  had  been  his 
own  doctor,  and  whom  the  College  had  sent  to  prison  ;  but  in  vain. 
The  College's  powers  in  those  days  were  something  beyond  a  name, 
and  the  fact  of  its  bearding  Walsingham,  shows  the  high  social  posi- 
tion of  its  Fellows.  Probably  in  the  scientific  treatment  of  disease 
they  were  really  little  more  advanced  than  the  empirics  and  apothe- 
caries and  surgeons,  whom  they  prosecuted  ;  but  of  the  high  intel- 
lectual standing,  and  learning,  and  wealth  of  the  physicians  in  the 
times  of  Shakspeare,  no  doubt  can  exist. 

Shakspeare's  eldest  daughter  married  a  provincial  doctor  of  renown, 
Dr.  Hall ;  and  Dr.  Bucknill  suspects  that  from  him  the  poet  may 
have  picked  up  much  medical  information.  Surgeons  in  those  days 
had  no  powers  like  the  doctors ;  they  were  merely  incorporated. 
Physicians  could  practice  surgery ;  but  surgeons  were  forbidden  to 
touch  medicine.  The  surgeon,  however,  has  had  his  revenge,  for,  as 
Dr.  Bucknill  observes,  "  surgeons  now  frequently  practice  physic  to 
a  greater  extent  than  their  own  art."  The  surgeon  was,  in  fact,  mere- 
ly the  instrument  or  hand  of  the  physician.  The  absurdity  was, 
however,  too  glaring,  and  proofs  enough  remain  to  show  that  sur- 
geons did  treat  some  constitutional  diseases. 

Such  is,  in  short,  a  general  account  of  the  condition  of  medicine  in 
the  days  when  Shakspeare  lived  and  sung ;  and  the  profession  is,  we 
consider,  much  indebted  to  Dr.  Bucknill  for  his  interesting  details  on 
the  subject.  We  are  sure  that  the  readers  of  his  interesting  volume 
will  therein  find  their  profit  and  account.  We  shall  not  venture  to 
criticise  the  proofs,  as  extracted  from  the  works  of  Shakspeare,  given 
by  Dr.  Bucknill,  of  his  medical  knowledge.  Perhaps  in  all  great 
works  of  great  minds  numerous  references  to  the  healing  art,  in  the 
way  of  illustration  or  otherwise,  will  be  found.     Shakspeare,  doubt- 
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less,  had  that  excelling  gift  of  a  good  memory ;  and  as  he  passed 
through  life  and  mingled  with  the  world,  must  necessarily  have  had 
numerous  opportunities  of  hearing  the  sayings  and  watching  the 
doings  of  doctors,  and  every  thing  lie  once  saw  was  engraven  on  the 
tablet  of  his  memory.  We  have,  however,  found  great  pleasure  and 
satisfaction  in  following  Dr.  Bucknill  through  his  ingenious  develop- 
ments of  Shakspeare's  medical  knowledge,  and  are  sure  that  not  the 
profession  only  will  have  to  thank  the  author  for  many  a  pleasant 
hour's  recreation  spent  in  Shakspeare's  company  under  this  newly- 
developed  phase  of  his  great  knowledge. — London  Medical  Times 
and  Gazette. 


Medical  Practitioners  in  Switzerland. — According  to  the 
Echo  Medical  Suisse,  there  are  in  Switzerland,  for  a  population  of 
2,392,740  souls,  1449  medical  practitioners  (951  of  these  having 
their  private  pharmacies),  280  pharmiciens,  781  veterinarians,  44 
dentists,  and  730  persons  pursuing  minor  surgery. 

Births  and  Deaths  in  Russia  in  1857.  —  Throughout  the 
Russian  Empire  there  were  born  2,993,101  children;  1,533,408 
males  and  1,459,693  females;  and  the  deaths  amounted  to  2,010,736, 
viz.:  1,014,574  males  and  996,162  females.  Of  these,  1,003,662 
children  died  prior  to  the  age  of  5  years ;  and  between  the  ages  of  5 
and  10,  there  died  100,014 — each  sex  contributing  nearly  equally  its 
contingency  in  both  categories.  With  respect  to  very  aged  persons, 
the  following  extraordinary  figures  are  given  in  the  official  reports, 
and  resemble  those  which  appeared  in  the  former  annual  reports. 
Either  some  gross  error  must  exist,  or  Russia  is  the  country  par  ex- 
cellence, for  longevity.  Between  100  and  105  years,  255  persons 
(140  men  and  115  women)  died;  between  105  and  110  years,  108 
(68  men  and  40  women)  ;  between  110  and  115  years,  38  (25  men 
and  13  women)  ;  between  115  and  120  years,  25  (13  men  and  12 
women) ;  between  120  and  125  years,  8  (4  men  and  4  women)  ;  be- 
tween 125  and  130  years,  4  (2  men  and  2  women);  and  between 
130  and  140,  one  man. — Russland  Zeitung,  1859. 
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PART  IV.-BI-MONTHLY  ABSTRACT. 


SURGERY. 


Operation  for  Boio-legs  hy  the  Subcutaneous  Section  of  the  Tendons 
of  the  Mmculus  Semi-memhranosus  and  Semi-tendinosus.  By  A. 
G.  Waltp:r,  M.D.,  Pittsburg,  Pa.  (Medical  and  Surgical  Re- 
porter, Philada.  Aug.  18.) 

In  our  former  number  we  noticed  a  new  operation  for  the  relief  of 
Knock- Knees,  by  the  same  gentleman.  He  now  proposes  a  division 
of  the  tendons  of  the  muscles  above  named  for  the  opposite  condition 
— bow-legs.     Several  cases  are  reported,  one  of  which  we  add  : 

"  Albert  Goehring,  a  lad  of  5  years  of  age,  of  Birmingham,  Pa., 
born  healthy,  and  thriving,  soon  began  to  show  an  unnatural  curvature 
outward  of  both  lower  limbs,  wliicii,  increasing  with  his  growth,  became 
a  source  of  great  anxiety  to  liis  parents  ;  though  being  persuaded  that 
the  deformity  was  seated  in  the  shafts  of  the  femur  and  cru>^,  and  would 
ultimately  rectify  itself.  The  little  fellow  grew  tolerably  active,  his 
limbs  however  remaining  curved,  with  the  peculiar  swinging  motion 
of  the  body,  its  disproportion  in  size  to  that  of  the  lower  limbs,  which 
were  firm  and  fleshy,  knees  widely  separated  and  apparently  stiff,  wliile 
the  feet  naturally  approached  each  other.  Having  satisfied  ourself 
that  semirotation  of  the  head  of  the  tibia  inwards  and  backwards,  in 
consequence  of  structural  contraction  of  the  tendons  of  the  semi- 
membranosus and  semi-tendionosus,  was  the  cause  of  the  unnatural 
curvation  of  the  articulation,  those  tendons  were  divided  subcutane- 
ously  by  a  single  puncture,  above  their  insertion  into  the  tibia,  on 
December  13, 1858  ;  a  hoUw  cushioned  splint  was  applied  from  below 
the  groin  to  below  the  inner  ankle,  and  confined  there  by  a  bandao-e 
from  below  upward.  No  febrile  reaction  following,  a  few  days  after, 
gradual  pressure  by  the  turns  of  a  roller  was  exerted  upon  the  knee- 
joint,  approximating  it  closer  and  closer  to  the  splint.  It  was  gratify- 
ing to  observe  the  steady  painless  yielding  of  the  joint  to  the  increase 
of  pressure,  which  had  been  found  unavailing  without  tenotomy,  as  the 
semi-membranosus  and  semi-tendinosus,  not  yielding  to  extension, 
would  rotate  the  knee  inwards  and  backwards,  and  thus  bend  the  joints. 
18 
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At  the  expiration  of  two  weeks,  tlie  articulation  wa?  restored  to  its 
natural  line.  A  long  pasteboard  splint  was  then  substituted  for  the 
tin  one,  which  was  contined  to  the  limbs  by  a  roller,  and  the  patient 
allowed  the  use  of  his  limbs.  A  few  weeks  later,  an  apparatus  with 
a  joint  at  the  knee  and  ankle  was  then  applied  to  his  shoes.  This 
was  continued  for  five  months,  then  left  off  by  his  parents,  the  de- 
formity being  effectually  relieved.  At  the  present  date,  the  boy  is 
very  active,  no  trace  whatever  of  any  deform  ty  being  noticeable. 
The  peculiar  grating,  so  perceptible  before  the  operation  on  rotating 
the  tibia  while  the  knee  was  held  in  a  bent  position,  has  entirely  dis- 
appeared." 

Wound  inflicted  hy  a  Sting-Ray.     By  E.  R.  Mordecai,  of  Mobile. 
(New  Orleans  Medical  News  and  Hospital  Gazette,  Nov.   I860.) 

John ,  an  Italian  fisherman  of  Mobile  Bay,  aged  26,  of  tem- 
perate habits,  was  wounded  by  a  sting-ray.  The  barb  of  the  fi?h  en- 
tered the  lower  third  of  the  leg,  between  the  bones. 

Forty-eight  hours  after  the  accident  the  patient  had  a  dry  brownish 
tongue,  labored  respiration,  a  cold  clammy  skin — in  a  word,  the  usual 
concomitants  of  depressed  vital  power.  I  thought  he  would  die  at 
once.  But,  after  a  desperate  struggle,  his  system  rallied  under  the 
use  of  powerful  stimulants,  a  generous  diet,  and  medicine  directed  to 
the  restoration  of  the  secretions. 

As  for  the  wound,  from  first  to  last,  it  looked  dark  and  foreboding 
— with  ruirsred  edsres,  and  discharging:  a  brownish  serous  fluid.     The 

CO  O        '  c        c 

surrounding  skin  was  raised  by  collections  of  this  discolored  serum. 
While  here  and  there  along  the  leg  might  be  seen  isolated  patches  of 
elevated  epidermis,  presenting  the  same  ill-omened  phlyctenoid  aspect. 

On  the  morning  of  the  10th  day  he  complained  of  loss  of  sensation 
in  the  leg.  The  dressings  were  removed,  and  mortification  stared  me 
in  the  face.  It  had  set  in  during  the  night — was  complete  for  the 
lower  third,  and  inevitable  for  the  entire  leg. 

Where  nature  would  establish  the  line  of  demarcation  was  not  ap- 
parent.    To  wait  for  it  was  out  of  the  question. 

It  was  determined,  in  consultation  with  Drs.  Hemdon  and  Redwood, 
that  amputation  of  the  thigh  offered  the  only,  though  doubtful, 
chance  of  life- 
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Chloroform  was  given — little  blood  was  lost — and  the  operation 
lasted  but  a  few  moments.  As  1  grasped  the  saw  to  remove  the  limb, 
I  observed  that  his  eyes  were  glazed  and  set.  Before  the  stump  was 
dressed  my  patient  was  a  corpse.  Whether  this  sad  result  was  due 
directly  to  the  chloroform,  or  to  the  nervous  shock  occasioned  by  an 
operation  on  an  enfeebled  body,  I  know  not. 

The  case  is  recorded  to  mark  the  danger  of  a  somewhat  uncommon 
injury. 

Excision  of  the  Elhow-Joint^  and  of  the  entire  Ulna.  By  George 
Williamson,  M.D.  (Notes  on  the  Wounded  from  the  Mutiny 
in  India.  North  American  Medico-Chururgical  Review,  Nov. 
1860.) 

H.  W.,  twenty-six  years  of  age,  was  admitted  into  the  Hong-Kong 
general  hospital,  in  August,  1857,  on  account  of  acute  pleurisy  and 
hepatitis.  In  a  few  weeks  a  large  abscess  near  the  left  elbow-joint 
was  evacuated,  and  from  this  time  the  ulna  became  necrosed,  perma- 
nently enlarged,  and  a  few  spiculoe  of  bone  came  away.  A  year  sub- 
sequently he  was  received  into  the  Fort  Pitt  Hospital,  with  numerous 
sinuses  along  the  inner  side  of  the  u'na,  and  a  probe  could  be  intro- 
duced into  the  elbow-joint.     His  general  health  was  good. 

On  the  30th  of  August,  1858,  the  whole  of  the  ulna,  an  inch  and 
a  half  of  the  humerus,  and  the  head  and  neck  of  the  radius,  close  to 
the  tubercle,  were  removed  by  an  incision  along  the  inner  and  poste- 
rior side  of  the  forearm.  No  vessels  required  ligation,  and  the  arm 
was  supported  in  a  semi-flexed  position  on  a  gutta-percha  splint.  On 
the  sixth  day  the  greater  part  of  the  wound  had  united  by  the  first 
intention,  and  by  the  twelfth  day  the  union  was  complete.  At  the 
lime  of  the  report,  four  months  after  the  operation,  the  man  could 
bend  his  forearm,  raise  his  hand  behind  his  head,  and  lift  a  twenty- 
eight  pound  weight  from  the  ground.  He  could  also  pronate  and  su- 
pinate  the  hand  ;  there  was  no  anchylosis  of  the  wrist-joint,  and  he 
could  use  his  fingers  well. 

On  Amputation  of  the  Hip-Joint.     By  Dr.  Jules  Roux.     (The 
North  American  Medico-Chirurgical  Review.) 

In  our  last  issue  we  presented  our  readers  with  a  short  abstract  of 
a  paper  by  Dr.  Roux,  on  secondary  amputations  after  gunshot  inju-^ 
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ries  of  the  bones ;  and  in  a  recent  communication  to  the  Academy  of 
Sciences,  he  reported  six  cases  of  coxo-femoral  disarticuhition,  per- 
formed in  his  wards  at  the  St.  Mandrier  Hospital,  at  Toulon,  upon 
the  sailors  and  wounded  soldiers  of  the  Italian  army.  Two  of  these 
cases  resulted  in  death,  but  both  sailors  had  comminuted  fractures  of 
the  upper  third  of  the  thigh-bone,  with  laceration  of  the  femoral  vein 
and  extensive  injury  of  the  soft  parts.  The  patients  succumbed,  one 
in  five,  the  other  in  eight  hours ;  thus  adding  confirmatory  evidence 
against  the  success  of  primary  amputation  at  the  hip.  In  the  four 
successful  cases,  the  operation  was  secondary  or  consecutive,  and  the 
cure  was  complete  on  the  seventy-first,  sixty-sixth,  fifty-eighth,  and 
seventy-seventh  days  after  the  operation.  All  the  patients,  except 
the  two  fatal  ones,  were  placed  fully  under  the  influence  of  chloro- 
form, and  the  bleeding  vessels,  including  the  femoral  and  larger  veins, 
required  at  least  sixteen  ligatures.  The  dressings  consisted  of  the 
application  of  ten  twisted  sutures,  with  adhesive  strips,  and  a  piece 
of  greased  lint  over  the  wound.  A  drainage  tube  or  tent  was  re- 
tained in  the  parts  for  twenty-five  or  thirty  days.  Light  but  nour- 
ishing diet,  Bordeaux  wine,  a  decoction  of  quinine  and  aconite,  with 
attention  to  the  bowels  and  secretions,  cleanliness  and  ventilation, 
constituted  the  after-treatment. 

Dr.  Roux  also  gives  a  statistical  table  of  the  cases  of  coxo-femoral 
disarticulation  occurring  in  the  French  marine  hospitals.  It  contains 
twelve  cases,  including  his  own,  of  which  seven  terminated  fatally. 
Five  of  these  operations  were  primary,  or  performed  several  hours 
or  days  after  the  accident,  and  all  were  unsuccessful ;  four  were  sec- 
ondary or  mediate,  forty-two  days  to  seven  months  intervening  be- 
tween the  accident  or  disease  and  date  of  operation,  and  three  were 
cured ;  three  were  ulterior  or  consecutive,  the  operation  being  per- 
formed one  or  several  years  after  the  receipt  of  the  disease  or  injury, 
and  only  one  resulted  in  death. 

The  author  lays  it  down  as  a  rule,  that  comminuted  fracture  of  the 
thigh-bone,  in  any  portion  of  its  extent,  rarely  requires  amputation ; 
and  insists,  when  the  fracture  is  seated  in  the  upper  third  of  the  bone, 
that  amputation  at  the  hip-joint  should  not  be  performed.  In  support  of 
his  opinion  he  gives  a  brief  account  of  twenty-one  cases  received  into 
the  St.  Mandrier  Hospital  after  the  Italian  war,  in  which  the  supe- 
rior third  of  the  thigh-bone  had  been  fractured  by  balls,  and  in  all 
the  fracture  had  become  consolidated.     Secondary  coxo-femoral  dis- 
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articulation  was  practiced  successfully  in  one  case,  six  months  after 
the  occurrence  of  the  injury,  and  the  remaining  twenty  were  cured. 
Amputation  should,  therefore,  as  a  rule,  be  confined  to  those  cases 
where  the  two  lower  thirds  of  the  bone  are  injured ;  and  if  after 
several  months  a  cure  is  not  effected,  and  amputation  becomes  neces- 
sary, whatever  may  be  the  portion  of  bone  fractured,  coxo-femoral 
amputation  should  be  preferred,  as  in  this  way  all  the  diseased  bone 
is  gotten  rid  of.  The  longer  the  operation  is  delayed,  the  greater  is 
the  chance  of  recovery. 

Effects  of  Cold  in  the  Crimea.     (Oglethorpe  Medical  and   Surgical 

Journal.) 

From  a  translation  of  a  portion  of  the  Report  upon  the  Medical 
Affairs  of  the  French  Army,  which  we  find  in  the  October  number 
of  the  Oglethorpe  Medical  and  Surgical  Journal,  we  extract  the  fbl 
lowing  very  interesting  and  truthful  account  of  the  effects  of  cold 
upon  the  soldiers  engaged  during  the  Crimean  War: 

"There  were  a  great  number  of  cases  of  congelation  during  the 
winters  of  1855  and  1856 ;  but  the  facts  observed  have  shown  nota- 
ble differences.  In  1855,  the  cold  had  not  been  very  intense,  but 
there  was  an  abundance  of  rain.  In  consequence,  the  ground  was 
soaked  with  water,  especially  in  the  trenches.  The  feet  of  the  sol- 
diers standing  in  ice-water  suffered  from  the  effects  of  congelation 
similar  to  those  we  had  observed  in  1836,  under  the  walls  of  Con- 
stantine  (Algeria).  There  was  swelling,  accompanied  with  redness 
and  gangrenous  spots.  The  congelation  produced  the  six  degrees 
assumed  by  Dupuytren  for  burns.  We  know  that  excessive  cold  and 
heat  produce  the  same  effects.  Disorganization  was  effected  by 
humid  gangrena. 

"  On  the  contrary,  during  the  rigorous  winter  of  1856,  when  fre- 
quently the  thermometer  descended  20  degrees  (C.)  below  zero,  the 
cases  of  gangrene  observed  were  of  the  dry  and  sudden  form.  Sick 
or  wounded  soldiers,  carried  to  the  ambulance  on  a  litter,  or  soldiers 
asleep  under  their  tents,  had  their  extremities  frozen.  The  cold 
pushes  back  the  liquids,  the  parts,  dried  up,  and  reduced  in  volume, 
turned,  as  it  were,  into  parchment,  become  white  or  discolored ;  af- 
terwards a  black,  dry  eschar  is  formed — a  veritable  mummification. 

"  When  people   in   Russia  travel   in   sleighs,  without  taking  the 
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precaution  to  cover  nose  and  ears  witli  fur,  it  happens  in  the  same 
way,  tliat  nose  and  ears  suddenly  turn  white,  become  wrinkled,  and 
arc  (l('j)rived  of  vitality  forever.  The  ears  of  our  soldiers  have 
been  protected  by  a  cap  of  red  cloth,  called  '  chachia,'  that  was  dis- 
tributed among  them. 

"  Up  to  the  time  of  the  dropping  off  of  the  congealed  part,  the  suf- 
fering is  trifling;  the  appetite  is  preserved,  and  the  fever  of  elimina- 
tion very  moderate.  All  that  is  necessary  is  to  envelop  the  part  in 
wadding,  the  soft  and  light  contact  of  which  is  beneficial.  The  pa- 
tient frequently  does  not  imagine  at  all  that  his  affection  is  so  serious, 
on  account  of  this  absence  of  pain.  But,  unfortunately,  afterwards, 
when  the  big  toe,  or  half  of  the  foot,  or  the  two  feet,  separate  from 
the  body,  and  expose  a  large  wound  to  the  irritation  of  the  air,  the 
pain  becomes  violent,  the  fever  rises,  the  great  viscera  become  affect- 
ed, the  existence  is  placed  in  danger,  and  death  often  supervenes, 
defying  medical  art. 

"  As  the  circle,  bordering  on  the  dead  and  on  the  living  parts,  grows 
grows  larger,  the  supj)uration,  already  foetid,  becomes  more  abun- 
dant. The  soft  parts  detach  themselves  in  pieces,  drawing  after 
them  parts  of  the  skeleton.  The  bones  left  behind,  deprived  of 
their  ligaments,  turn  black,  and  later,  drop  off  spontaneously.  The 
slow  and  patient  eliminary  work  of  nature  must  be  scrupulously 
respected.  If,  for  instance,  the  surgeon  should  try  to  disturb  a  phal- 
anx that  is  scarcely  retained  by  its  corroded  ligaments,  in  order  to 
hasten  on  the  eliminary  process,  the  wound  would  very  likely  be 
soon  covered  with  proud  flesh  of  a  bad  character,  soft,  pufl'ed  up, 
bleeding  from  the  least  contact,  and  always  threatened  with  the  hos- 
pital gangrene.  Amputations  made  in  the  Crimea  for  congelation 
have  not  succeeded.  Dr.  Boudier,  chief  surgeon  of  an  ambulance 
of  division,  attributed,  in  one  of  his  reports,  this  want  of  success  to 
the  shattered  state  of  liealth,  the  marasm  of  the  patients,  who  were 
almost  all  suftering  with  chronic  diarrhoea.  The  uselessness  of  op- 
erations, made  it  a  duty  for  the  surgeons  to  ab>tain  from  tlum;  to 
restrict  themselves  to  keeping  the  wound  clean  ;  to  disinfecting  the 
wounds  with  chloride  of  lime ;  and  to  leave  to  the  efforts  of  nature 
alone,  the  elimination  of  the  dead  parts.  The  abstention  of  the  sur- 
geons has  evidenced  the  fact  that  nature  traces  the  circle  of  demar- 
cation between  living  parts  and  dead  ones,  much  better  than  the  luind 
of  the  surgeon,  and  at  a  lesser  sacrifice.     Art  assigns  to  amputations 
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*  select  places'  (lieux  d'election),  a  circumstance  that  compels  the 
surgeon  frequently  to  sacrifice  portions  of  the  limb  that  might  be 
saved ;  while  nature,  eminently  conservative,  takes  away  only  what 
cannot  live  any  more.  Observing  the  work  of  nature,  we  become 
convinced  that  the  indication  of  select  places  for  amputation  is  fre- 
quently theoretic,  arbitrary,  not  borne  out  by  practice  ;  and  that  it 
may  sometimes  be  of  advantage  to  amputate  on  the  line  of  demar- 
cation between  the  healthy  and  sick  parts.  Before  my  departure  for 
the  Crimea,  I  met  with,  at  the  hospital  of  Marseilles,  300  soldiers 
with  partial  congelation  of  the  feet,  in  all  of  whom  nature,  unaided 
by  art,  had  produced  the  cure.  She  did  not  at  all  respect  the  decis- 
ions of  the  learned  surgeons  in  regard  to  select  places.  When  only 
a  portion  of  the  big  toe  could  be  saved,  even  when  all  the  other  toes 
were  dead,  she  did  preserve  them.  In  two  patients  I  saw  the  second 
phalanx  of  the  little  toe  left  alone,  after  all  the  other  toes  had 
dropped  spontaneously  ;  with  others  it  was  the  thumb  and  little 
finger  that  were  left.  Nothing  is  more  diversified  and  more  ingen- 
ious than  the  proceedings  of  nature  in  her  conservatory  efforts.  The 
surgeon  has  only  to  imitate  her,  and  let  her  alone." 

Recto- Vesical  Lithotomy  —  Bozeman^s   Button   Suture.      By  J.   F. 
Notes,  M.D.     (Boston  Medical  and  Surgical  Journal.) 

History  shows  that  this  operation  (recto-vesical)  dates  from  about 
the  beginning  of  the  present  century.  M.  Sanson,  in  an  inaugural 
thesis,  first  described  the  operation.  Of  the  several  methods  therein 
laid  down,  Maisonneuve,  in  later  years,  made  an  important  modifica- 
tion. These  are  all  fully  described  in  systematic  works  on  surgery, 
and  call  for  no  special  mention  from  us  here. 

From  the  frequent  evil  results  and  ill  success  consequent  upon  the 
escape  of  stercoraceous  matter  into  the  bladder,  and  infiltration  of 
urine,  preventing  the  cicatrization  and  healing  of  the  cut,  the  opera- 
tion became  obsolete. 

The  discovery  of  the  "silver  wire  suture,"  the  wonderful  success 
consequent  upon  its  use  in  treating  vesico-vaginal  fistules  in  the 
hands  of  Dr.  Sims  and  others,  led  naturally  to  a  trial  of  it  in  this 
(the  recto-vesical)  operation.  Accordingly,  we  find  that,  in  1859, 
Dr.  S.  first  applied  it  in  the  case  of  a  recto-vesical  operation  per- 
formed by  Dr.  Bauer,  of  Brooklyn.     The  wound  healed  by  the  first 
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intention,  in  eijrht  day<,  and  its  employment  here  was  announced  as 
the  beginning  of  a  new  era  in  lithotomy.  At  that  time  we  had  our 
second  patient  on  whom  we  were  about  to  operate  for  stone,  and  we 
decitled  to  give  it  a  trial. 

Tiie  following  is  a  report  of  the  case  : 

A  Mr.  Jones,  of  Corinna,  Me.,  aged  39,  of  a  healthy  and  vigorous 
constitution,  for  more  than  three  years  had  been  troubled  with  more 
or  less  pain  and  distress  in  the  bladder,  particularly  when  urinating. 
At  the  time  of  our  first  visit,  he  had  been  confined  to  the  room, 
under  the  care  of  a  physician,  for  several  months,  and  was  in  a  very 
emaciated  and  feeble  state  from  protracted  suffering  and  from  a  large 
open  abscess  under  the  throat. 

Introducing  carefully  a  sound,  I  detected  a  stone  lying  loosely  in 
the  bladder.  Upon  further  examination,  it  was  thought  best  to  post- 
pone the  proposed  operation  for  at  least  one  month,  with  the  hope 
that  he  would  then  be  in  a  more  favorable  condition.  At  the  expi- 
ration of  this  time,  however,  our  patient  was  scarcely  any  better, 
and  there  appeared  nothing  to  be  gained  by  delay. 

Oct.  21st,  1859,  in  the  presence  of  a  number  medical  gentlemen, 
and  with  the  assistance  of  Drs.  Benson  of  Newport,  and  Wilson  of 
Dexter,  the  patient  being  fully  etherized  and  placed  in  a  convenient 
position  on  the  left  side,  with  the  thighs  flexed,  I  proceeded  with  the 
operation  as  follows :  Dilating  the  rectum  with  an  ordinary  speculum 
(not  having  Simms's  at  hand,  which  I  very  much  regretted),  the 
bladder  being  partly  filled  with  lukewarm  water,  and  a  sound  intro- 
duced and  held  by  an  assistant,  I  then  made  out  with  my  finger  the 
situation  and  limits  of  the  prostate  gland.  With  a  two-edged  scalpel, 
a  cut  was  made  through  its  central  portion  and  bilaterally  enlarged 
suflliciently  to  enable  me  to  introduce  my  index  finger,  when  it  was 
dilated  a  little.  The  forceps  were  now  introduced,  the  stone  seized 
and  extracted  without  much  dithculty. 

The  stone  is  of  an  oval  form,  quite  hard,  with  a  rough  surfiace, 
and  measures,  in  its  long  diameter,  an  inch  and  a  half ;  in  its  short 
diameter,  three-quarters  of  an  inch.  I  have  not  yet  had  it  analyzed, 
so  as  to  know  of  what  it  is  composed.  Six  silver-wire  sutures  were 
required  to  bring  together  and  coaptate  the  edges  of  the  wound. 
Upon  these  I  adjusted  "  Bozeman's  button,"  in  the  manner  I  had 
seen  him  ai)ply  it  in  the  case  of  a  large  vesico-vaginal  fistula,  oper- 
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ated  upon  by  him  in  the  fall  of  1858,  at  the  "Hotel  Dieu,"  which 
united  by  the  first  intention,  and  was  cured  in  eight  days. 

On  the  twelfth  day  after  the  operation  I  removed  the  apparatus, 
when  it  was  found  united  by  the  first  intention,  save  a  small  place  in 
the  centre.  I  could  not  be  surprised  at  this  slight  failure,  in  view  of 
the  very  unfavorable  state  of  our  patient  at  the  time.  A  few 
touches,  however,  with  nitrate  of  silver,  from  my  colleague.  Dr. 
Benson,  under  whose  care  the  patient  was  left  during  my  absence, 
was  all  that  was  necessary,  as  it  closed  by  granulation  in  a  short 
time.  It  was  observed  that  a  sliding  down  of  a  fold  of  the  rectum 
over  this  small  opening  seemed  to  guard  against  the  escape  of  any 
thinj'  into  the  bladder  while  it  was  healino;. 

Our  patient  was  obliged  to  keep  his  bed  for  a  long  time,  on  account 
of  a  large  bed-sore  on  one  of  his  hips,  which  was  very  slow  in  heal- 
ing. But  at  the  end  of  three  months,  he  was  weighed,  and  it  was 
found  that  he  had  gained  about  seventy  pounds,  making  his  entire 
weight  two  hundred.  Both  of  these  patients  (the  first  operated  upon 
by  the  lateral  operation  more  than  three  years  since)  are  now  in 
good  health. 

It  may  be  important  to  state,  in  closing  this  report,  that  both  of 
them  had  used,  for  a  number  of  years,  water  from  wells  containing 
lime. 

Case  of  Extensive  Compound  Fracture  of  the  Cranium.  Severe 
laceration  and  destructian  of  a  portion  of  the  brain,  followed  hy 
fungus  cerebri,  and  terminating  in  recovery.  By  Bp:dford 
Brown,  M.D.     (American  Journal  of  the  Medical  Sciences.) 

Sufficiently  numerous  cases  are  on  record  of  perfect  recovery  after 
dangerous  and  extensive  injury  of  the  brain  from  mechanical  caus- 
es ;  but  certain  peculiarities  in  the  treatment  adopted  during  the  pro- 
gress of  the  present  case,  and  the  success  attending  them,  seem  to 
justify  our  adding  it  to  the  list  of  those  already  published  of  a  simi- 
lar character. 

The  subject  of  the  present  case  was  a  boy  about  ten  years  old,  who 
was  kicked  by  a  horse  recently  shod,  producing  a  compound  fracture, 
with  depression,  fractured  bones  being  imbedded  to  the  depth  of  three- 
quarters  of  an  inch  in  the  substtfnce  of  the  brain.  The  fracture  oc- 
cupied a  large  portion  of  the  right  side  of  the  frontal  bone,  extending 
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from  just  above  the  superciliary  ridge  nearly  to  the  coronal  suture 
above,  and  in  the  opposite  direction  from  about  the  central  portion  of 
the  OS  t'rontis  to  its  point  of  union  with  the  j)arietal  bone.  Tlie  open- 
ing in  the  skull  would  have  measured  about  two  inches  in  one  direc- 
tion, and  an  inch  and  a  half  in  the  other.  The  fractured  bones* 
though  deeply  depressed,  w^ere  rather  loose  from  being  entirely  sepa- 
rated from  the  periosteum  and  dura  mater,  and,  when  completely  re- 
moved, left  the  entre  right  anterior  lobe  of"  the  brain  exposed.  The 
form  of  the  wound  was  rather  semilunar,  corresponding  to  that  of  the 
horseshoe.  The  sensibilities  and  voluntary  powers  of  the  patient 
were  perfect.  Indeed,  the  cerebral  functions  were  apparently  entire- 
ly unimpaired.  A  large  amount  of  blood  iiad  escaped  by  hemor- 
rhage. Portions  of  lacerated  brain,  that  had  been  forced  out,  were 
adliering  around  the  edges  of  the  wound,  in  all  at  least  a  teaspooiiful. 
I  requested  Dr.  Roan,  my  partner,  to  attend  the  case  with  me.  On 
commencing  our  examination,  we  found  the  sensibilities  of  our  patient 
so  extremely  acute  as  to  prevent  all  further  proceeding  without  the 
aid  of  some  anaesthetic.  Plaving  no  guide  to  govern  us  in  forming 
an  opinion  of  the  effects  of  this  class  of  agents  on  a  brain  so  danger- 
ously injured,  we  discussed  the  probable  results  of  the  procedure  w'ith 
caution  and  prudent  deliberation.  I  am  not  aware  of  any  published 
case  of  the  kind,  wherein  anaesthetics  were  resorted  to  during  the  op- 
eration for  the  removal  of  the  depressed  bones ;  usually  there  exists 
no  necessity  for  it.  But  this  means  affording  the  only  chance  of 
quieting  the  violent  struggles  and  resistance  of  the  patient,  we  pro- 
ceeded cautiously,  while  the  most  serious  apprehensions  suggested 
themselves  to  our  minds  of  the  result,  to  administer  by  inhalation  a 
combination  of  sulphuric  ether  and  chloroform  until  the  system  be- 
came completely  insensible.  On  examination,  the  fractured  portions 
of  bone  were  found  to  have  been  driven  deep  into  the  brain,  back- 
wards and  upwards  under  the  sound  bone,  detaching  the  dura  mater 
therefrom  to  a  considerable  extent.  The  fractured  portions,  being 
separated  from  both  periosteum  and  dura  mater,  were  removed  by 
means  of  the  elevator  and  forceps.  The  spiculae  were  so  numerous 
and  deeply  imbedded,  that  we  were  under  the  necessity  of  proceed- 
ing cautiou>ly  and  slowly.  We  removed  in  all  ten  pieces,  some  of 
them  two  inches  in   length.     This  part  of  the  operation  occupied  at 
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least  fifty  minutes,  during  which   we  were  compelled  to  repeat  the 
anoesthetic  several  times,  as  the  effects  subsided. 

Our  preconceived  ideas  in  regard  to  the  specific  action  of  anaes- 
thetics would  very  naturally  deter  us  from  their  use.  Their  effects 
in  this  case  on  the  brain,  at  least  so  far  as  the  circulation  of  that  or- 
gan is  concerned,  were  made  perfectly  manifest.  Here  a  large  por- 
tion of  the  surface  of  the  organ  was  completely  exposed  to  view,  and 
any  physical  change  in  the  brain,  produced  by  the  agency  of  the 
remedy,  could  be  easily  observed.  Considering  the  various  specula- 
tions in  regard  to  this  influence,  the  effects  in  this  case  were  highly 
interesting.  Hemorrhage,  which  had  been  free  previously,  ceased 
almost  entirely  after  the  full  anaisthetic  impression  had  been  pro- 
duced. 

It  is  conceived  by  the  profession  that  under  the  impression  of  chlo- 
roform the  actual  vascularity  of  the  brain  is  increased ;  that  absolute 
congestion  takes  place.  The  present  case  afforded  an  ample  o})por- 
tunity  to  determine  this  question  definitely.  Whenever  the  auiesthetic 
influence  began  to  subside,  the  surface  of  the  brain  presented  a  florid 
and  injected  appearance.  The  hemorrhage  increased,  and  the  force 
of  the  pulsations  became  much  greater.  At  these  times,  so  great  was 
the  alternate  heaving  and  bulging  of  the  brain,  that  we  were  com- 
pelled to  suspend  operations  until  they  were  quieted  by  a  repetition 
of  the  remedy.  Then  the  pulsations  would  diminish,  the  cerebral  sur- 
face recede  within  the  opening  of  the  skull,  as  if  by  collapse,  the  ap- 
pearance of  the  organ  becoming  pale  and  shrunken,  with  a  cessation 
of  the  bleeding.  In  fact,  we  were  convinced  that  diminished  vascu- 
larity of  the  brain  was  an  invariable  result  of  the  impression  of  chlo- 
roform or  ether.  The  changes  above  alluded  to  recurred  sufficiently 
often,  during  the  progress  of  the  operation,  in  connection  with  the 
anaesthetic  treatment,  to  satisfy  us  that  there  could  be  no  mistake  as 
to  the  cause  and  effect.  Again,  these  changes  began  invariably  to 
appear  with  the  earliest  influence  of  the  remedial  agent.  As  con- 
sciousness diminished,  in  a  corresponding  ratio  there  was  diminution  of 
vascularity ;  and  as  the  mental  powers  returned,  the  contrary  would 
occur. 

I  feel  satisfied  that  the  congestion  detected  in  fatal  cases  from  the 
use  of  anaesthetics,  is  not  the  cause  of  the  fatality,  but  the  consequence 
of  too  great  an  influence  exerted  on  the  nerves  presiding  over  the 
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processes  of  respiration  and  circulation.  "Wlien  the  sen>ibilitiej«  of 
these  systems  of  nerves  are  so  far  impaired  as  to  fail  to  respond  to 
the  stimuli  of  air  and  blood,  the  equalization  of  the  circulation  is  im- 
mediately destroyed,  hence  the  accumulation  of  the  fluids  in  the  larg- 
er  vessels.  When  ana?sthetics  are  absorbed  through  the  lungs  by  in- 
halation, the  agent  is  received  directly  into  the  circulation,  and  thence 
distributed  to  the  remotest  parts  of  the  system,  and  in  so  doing  each 
distinct  system  of  nerves  is  brought  under  their  influence  simultane- 
ously. The  systems  of  voluntary,  sensitive,  special  sensation  and  re- 
flex nerves,  sharing  alike  the  complete  anaesthetic  influence.  But 
those  great  systems  of  nerves,  the  pneumogastric  and  ganglionic,  pre- 
siding over  two  of  the  most  important  and  indispensable  functions  of 
organic  life,  are  not  influenced  in  corresponding  degree  with  the 
others.  Nevertheless,  their  action  is  diminished  to  a  certain  extent, 
as  is  evinced  by  the  diminished  frequency  of  the  respiration  and 
heart's  action,  and  in  the  present  case  a  decrease  of  cerebral  vascu- 
larity. Further,  under  the  full  impression  of  anaesthetics,  the  capil- 
lary circulation  is  generally  impaired,  from  loss  of  force  in  the  action 
of  the  heart,  and  consequently  the  fluids  collect  in  the  large  vessels 
of  the  system. 

The  actual  influence  exerted  by  anaesthetics,  when  introduced  into 
the  system  of  inhalation,  is  a  question  of  paramount  importance,  not 
only  in  a  surgical  point  of  view,  but  one  of  exceeding  interest  in  cer- 
tain medical  relations.  This  class  of  remedies  have  recently  come 
into  use  for  the  treatment  of  convulsions  originating  from  certain 
causes.  In  convulsions  developed  during  or  after  parturition,  or  du- 
ring an  attack  of  mania  a  potii,  or  convulsive  attacks  originating 
purely  from  traumatic  causes,  the  inhalation  promises  to  accomplish 
much  as  a  remedy. 

In  the  present  case  we  had  every  reason  to  believe  that  the  anaes- 
thetic influence  was  decidedly  that  of  a  direct  sedative  over  both  cir- 
culatory and  nervous  systems. 

It  is  to  this  influence  that  the  good  effects  of  the  anaesthetic  in  this 
case  is  due.  We  might  go  even  still  farther,  by  making  the  sugges- 
tion that  the  same  class  of  remedies  may  be  applicable  to  those  vio- 
lent acute  cases  of  cerebral  inflammation  that  occasionally  occur  af- 
ter a  proper  degree  of  depletion.  No  less  an  authority  than  Prof. 
Skoda,  of  Vienna,  has  recently  lauded  very  much  the  employment  of 
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chloroform  in  the  treatment  of  acute  pneumonia.  In  all  of  this  tes- 
timony, we  have  sufficient  evidence  of  the  fact  that  chloroform  and 
ether  possess  remarkable  sedative  powers  over  the  circulatory  sys- 
tem, when  taken  by  inhalation. 

After  all  the  fractured  portions  of  bone  had  been  carefully  removed, 
the  appearance  of  the  wounded  brain  was  any  thing  but  encouraging. 
All  of  the  dura  mater  covering  that  portion  was  torn  into  shreds, 
which  were  removed  with  the  knife.  Also  all  of  the  cortical,  and 
some  of  the  medullary  portions  of  that  part  of  the  organ  were 
lacerated  and  loose.  This  was  thrown  out  of  the  wound  by  the  cere- 
bral pulsations,  and  amounted  in  quantity  to  two  or  three  drachms. 
After  the  wound  had  been  thoroughl}^,  but  carefully,  cleaned  with  the 
sponge,  and  there  was  a  cessation  of  all  hemorrhage,  the  edges  of  the 
integument  were  brought  together  by  means  of  sutures,  leaving  the 
most  dependent  angle  of  wound  open,  to  admit  of  the  escape  of  such 
fluids  as  might  accumulate.  Over  this  a  dressing  was  applied,  mod- 
erately firm,  composed  of  a  linen  compress  secured  by  a  bandage. 
Our  patient  soon  reacted  well  and  recovered  his  consciousness  per- 
fectly. We  left  him  for  the  night  with  injunctions  to  the  nurse  to 
guai'd  him  against  all  excitement. 

After-treatment. — In  thirty-six  hours  after  the  injury,  symptoms  of 
inflammatory  reaction  began  to  make  their  appearance.  An  active 
inflammatory  fever  was  developed,  attended  with  pain  in  the  head, 
vomiting,  constipation,  and  preceded  by  a  distinct  chill.  The  pulse 
ranged  at  about  1 25  in  the  minute.  There  were  slight  indications  of  men- 
tal disturbance.  As  the  patient  had  already  lost  a  large  amount  of 
blood  from  hemorrhage,  I  deemed  it  prudent  to  treat  the  case  without 
any  further  abstraction  of  blood  ;  therefore,  after  prompt  and  free  pur- 
gation, Norwood's  tinct.  veratrum  viride  was  administered  at  intervals 
in  sufficient  quantities  to  reduce  the  circulatory  excitement  and  keep  it 
within  safe  limits ;  cold  applications  were  made  freely  to  the  head.  Un- 
der this  treatment  I  had  the  satisfaction  of  witnessing  a  material  im- 
provement in  all  of  the  symptoms  in  twenty-four  hours.  This  course 
was  persevered  in  for  three  or  four  days  with  an  entire  and  permanent 
relief  of  the  inflammatory  excitement. 

Fungus  Cerebri,  a  peculiar  method  of  treating  it. — At  a  period  of 
about  eight  days  from  the  reception  of  the  wound,  during  which  time 
there   had  been  some  purulent  discharge,  the  dressings  became  dis- 
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placed,  and  on  their  removal  it  was  discovered  that  the  sutures  had 
cut  their  way  through  the  integument,  the  wound  had  reopened,  and 
a  large  fungus  cerebri  filling  tlie  entire  opening  was  protruding  near- 
ly an  inch  from  the  skull.  The  aj)pearance  of  fungus  arising  during 
the  treatment  of  injuries  of  tlie  skull  and  brain  has  ever  be(>n  consid- 
ered a  formidable  complication.  The  principal  means  recommended 
for  tlie  relief  of  this  condition  is  that  of  mechanical  pressure.  The 
knife  and  application  of  various  caustics  for  the  destruction  of  the 
fungoid  growth  have  also  been  recommended.  Tlie  chief  difficulty  aris- 
ing from  ordinary  mechanical  pressure  is,  that  when  it  is  made  with  suHi- 
cient  firmness  to  prove  efficient,  symptoms  of  compression  of  the  brain 
and  coma  are  liable  to  supervene  from  its  use.  To  obviate  these  dilfi- 
culties,  an  appliance  was  resorted  to  possessing  all  the  requisite  pow- 
er for  the  perfect  reduction  of  the  fungus  within  proper  limits,  with- 
out any  of  the  injurious  effects  of  ordinary  pressure. 

This  plan  consisted  of  what  might  be  very  well  termed  a  self-regu- 
lating graduated  compress";  the  compress  was  composed  of  a  common 
surgeon's  sponge,  of  close  and  soft  texture,  and  sufficiently  large  to 
more  than  cover  the  entire  wound.  Previous  to  application,  the  sponge 
was  subjected  to  firm  compression  for  the  purpose  of  reducing  its 
bulk  to  {i>  small  a  compass  as  possible.  This  process  is  of  importance 
as  regards  the  action  and  ultimate  success  of  the  remedy.  Before  the 
application  of  the  sponge,  a  piece  of  soft  linen  was  laid  over  the  sur- 
face of  the  fungus  to  prevent  the  rapidly  forming  granulations  of  the 
growth  from  making  their  way  into  the  interstices  of  the  sponge. 
Over  this  the  sponge  was  applied,  and  secured  moderately  firm  by 
a  few  turns  of  a  broad  roller  around  the  head.  The  application  of 
this  peculiar  compress  created  no  injurious  or  unpleasant  consequen- 
ces whatever.  The  principle  of  action  of  this  method  of  exerting 
mechanical  pressure  is  one  possessed  by  no  other  means;  the  true 
rationale  of  which  may  be  explained  thus:  the  constantly  exuding 
excretions  from  the  wound  and  fungus  are  gradually  absorbed  by  the 
porous  body  of  the  sponge,  from  which  the  elastic  compress  is  made 
to  expand  regularly  and  progressively,  exerting  a  xary  decided  but 
yet  equable  and  gradual  pressure,  which  ultimately,  with  scarcely  a 
perceptible  progress,  reduces  the  morbid  mass  to  its  proper  limits 
within  tlie  cranium  and  retains  it  there.  At  the  end  of  a  few  days, 
when  the  dressings  were  removed,  it  was  found  that  this  object  had 
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been  accomplished  in  the  most  satisfactory  manner ;  the  fungoid  mass 
had  been  reduced  even  beneath  the  edges  of  the  surrounding  bone ; 
the  edges  of  integument  were  now  brought  nearly  together  by  means 
of  adhesive  straps  placed  across  the  wound,  and  over  this  the  sponge 
compress  and  bandage  reapplied  as  before.  The  same  dressings  were 
renewed  every  few  days  as  they  became  displaced,  at  each  of  which 
times  a  progressive  diminution  in  the  dimensions  of  the  wound  was 
observable  ;  in  three  or  four  weeks  the  wound  closed  perfecty  by  union 
of  the  edges  of  the  integument  in  a  well  formed  cicatrix.  The  pa- 
tient now,  more  than  eight  months  since  the  injury,  has  continued  in 
good  health  up  to  this  period.  When  he  is  under  the  influence  of 
much  mental  excitement,  the  pulsations  of  the  brain  are  still  visible 
through  the  large  cicatrix. 


PRACTICAL  MEDICINE. 

Pneumonia.  By  Austin  Flint,  M.D.,  Prof,  of  Clinical  Medicine 
and  Med.  Pathology  in  the  N.  O.  School  of  Medicine.  (N.  O. 
Medical  News  and  Hospital  Gazette,  Sept.  1860.) 

Prof.  Flint  details  a  history  of  sixteen  cases  observed  in  the  N. 
0.  Charity  Hospital,  during  the  winter  of  1859-60,  and  adds  the 
following  remarks : 

"  Of  the  sixteen  cases  of  complicated  pneumonia,  the  disease  was 
fatal  in  nine.  More  than  one  half"  of  the  cases  of  this  class  thus  ended 
fatally.  Let  us  first  review  the  fatal  cases  in  order  to  see  if  the  nature 
of  the  complications  or  other  circumstances,  afford  an  explanation  of 
the  result,  and  also  to  judge  of  the  bearing  of  the  complications  and 
other  circumstances  on  the  indications  for  treatment. 

"  Of  the  nine  fatal  cases,  the  disease  was  associated  with  pericarditis 
in  four.  In  four  cases,  delirium  tremens  coexisted.  In  one  case,  the 
disease  was  developed  in  connection  with  yellow  fever  ;  and  in  one 
case  it  was  connected  with  parotiditis  and  typhoid  symptoms.  De- 
lirium tremens  and  pericarditis  were  combined  as  complications,  in 
one  case. 

"  Circumstances  of  an  unfavorable  character,  antecedent  to  the  dis- 
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ease,  existed  in  several  instances.  In  one  case  the  patient  had  been 
ill  for  a  month  with  intermittent  fever  and  otlier  ailments,  and  the 
pneumonia  was  developed  after  his  admission  into  the  hospital.  In 
one  case  the  disease  was  preceded  by  pericarditis  and  pleurisy,  affect- 
ing successfully  both  sides,  which  had  confined  the  patient  to  bed  for 
several  months.  An  attack  of  delirium  tremens  preceded  in  one  case? 
and  in  tliis  case,  gangrene  of  the  lung  occurred  as  a  sequel  to  the 
pneumonia.  In  another  case  the  patient  had  been  discharged  from 
the  hospital  two  months  before  his  admission  with  pneumonia,  having 
been  in  the  hospital  for  eighteen  months  with  afifections  not  noted  in 
the  history. 

''  As  regards  the  extent  of  lung  inflamed,  in  six  of  the  nine  cases, 
either  the  entire  right  lung,  or  the  upper  and  lower  lobes  of  this  lung 
became  involved.  In  three  cases  only  was  the  inflammation  limited 
to  a  single  lobe,  and  of  these  cases,  in  one  case  the  affection  was  noted 
in  the  lower  lobe  of  the  right  lung ;  in  another  case  in  the  lower  lobe 
of  the  left  lung,  and  the  remaining  case,  in  the  upper  lobe  of  the 
right  lung.  It  may  be  of  interest  to  inquire  respecting  the  complica- 
tions in  the  three  cases  in  which  only  one  lobe  was  affected.  In  two 
of  these  cases  the  pneumonia  was  associated  with  delirium  tremens, 
and  in  the  other  case  it  was  complicated  with  parotiditis  and  typhoid 
symptoms. 

"  Tliat  the  fatal  result  was  due,  not  to  the  pneumonia  per  se,  but  to 
the  coexistence  of  other  affections  and  other  unfavorable  circumstances, 
is  shown  by  the  maximum  of  the  pulse  and  respirations  in  six  cases, 
in  which  these  symptoms  were  noted.  In  four  of  these  six  cases,  the 
pulse  did  not  rise  above  120  per  minute,  and  in  one  case  not  over 
100.  In  the  remaining  case  it  was  152  when  admitted.  The  max- 
iraium  of  respirations  per  minute  was  in  one  case,  24 ;  in  one,  26  ;  in 
one,  28 ;  in  two  cases,  36  ;  and  in  one  case,  40. 

"  The  treatment,  in  all  the  fatal  cases,  was  sustaining,  that  is,  con- 
sisting of  alcoholic  stimulants,  and  concentrated  nutriment.  Opiates 
entered  prominently  into  the  treatment  in  most  of  the  cases.  I  sup- 
pose that  in  view  of  the  complications  and  other  circumstances,  the 
propriety  of  supporting  and  soothing  measures  will  hardly  be  ques- 
tioned in  these  cases.  The  only  room  for  questioning  the  propriety 
of  the  treatment,  so  far  as  these  measures  are  concerned,  relates  to 
the  efficiency  with  which  they  were  employed.     It  seems  to  me  prob- 
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able   that  in  some  of  the   cases  they  might  have  been  pushed  to  a 
greater  extent,  and  certainly  without  injury,  and  possibly  with  success. 

^'  The  question  may  arise,  whether  the  occurrence  of  complications 
might  not  have  been  prevented  by  measures  of  treatment.  Without 
discussing  this  question,  it  is  sufficient  to  say,  that  in  nearly  all  of  these 
cases  the  complications  were  already  developed  when  the  cases  came 
under  observation. 

"  The  cases  in  which  a  fatal  result  did  not  take  place,  are  of  inter- 
est as  furnishing  illustrations  of  recovery  under  circumstances  in- 
vesting the  disease  with  a  degree  of  danger  which  does  not  belong  to 
it  intrinsically.  While  the  complications  and  other  circumstances  in 
fatal  cases  afford  an  explanation  of  the  result ;  in  cases  not  fatal  they 
render  the  fact  of  recovery  sometimes  remarkable.  That,  in  view 
of  complications  and  other  circumstances,  the  treatment  would  fail  in 
averting  a  fatal  termination,  is  not  surprising ;  but  that  it  should  suc- 
ceed in  certain  cases,  occasions  surprise.  Is  it  assuming  too  much  to 
say  that  in  fatal  cases  the  result  does  not  militate  against  the  pro- 
priety of  therapeutical  measures ;  but  in  certain  cases  not  fatal,  the 
result  affords  evidence  of  the  efficacy  of  these  measures?  I  offer 
this  inquiry  not  so  much  with  reference  to  the  present  collection  of 
cases  as  to  a  wider  application ;  for,  in  the  majority  of  these  seven 
cases  which  recovered,  the  complications  and  other  circumstances  were 
not  so  unfavorable  as  in  the  fatal  cases.  But  a  minority  of  the  latter 
cases  do  furnish  grounds  for  the  inquiry. 

"Of  the  seven  cases  in  which  recovery  took  place,  in  one  case  the 
disease  was  complicated  with  pericarditis ;  in  one  with  disentery ;  in 
two  cases  with  bronchitis  ;  in  one  case  with  delirium  tremens ;  in  one 
with  phlebitis,  affecting  the  femoral  vein,  and  in  one  with  fracture  of 
the  ribs. 

"Incidental  circumstances  of  an  unfavorable  character  existed  in 
some  instances.  In  one  case  the  patient  had  traveled  on  foot  for  five 
consecutive  days,  sleeping  on  the  ground  each  night,  before  being  at- 
tacked. In  one  case  the  patient  got  up,  and  went  out  of  doors  durin<y 
the  progress  of  the  disease.  In  one  case  the  patient  had  suffered 
much  from  intermittent  fever  and  syphilis.  In  another  case  the  health 
of  the  patient  had  not  been  good  for  two  years.  In  the  case  in  which 
the  disease  was  associated  with  dysentery,  the  latter  preceded  for 
several  days  the  development  of  the  former. 
19 
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"  As  regards  the  extent  of  lung  affected  in  these  cases,  in  two  cases 
the  inflammation  extended  over  the  entire  left  lung;  in  one  case  over 
the  entire  right  lung  ;  in  one  case  over  the  lower  lobes  of  both  lungs, 
and  in  three  cases  it  was  limited  to  the  lower  lobe  of  the  left  lung. 

*'The  pulse  in  frequency  attained  to  a  high  maximum  in  more  in- 
stances than  in  the  fatal  cases  in  which  this  point  was  noted.  In  one 
case  it  reached  144  per  minute ;  in  another  140,  and  in  another  134; 
the  same  remark  is  true  of  the  respirations.  The  maximum  of  the 
latter  was  in  one  case,  68 ;  in  two  cases  40 ;  in  one  case  36,  and  in 
two  cases  32. 

"  The  duration  of  the  stay  in  hospital  in  the  cases  not  fatal  varied 
between  eleven  and  seventy-two  days,  these  being  the  two  extremes. 
The  shortest  duration  from  the  date  of  the  attack  to  convalesence  was 
six  days,  the  disease  in  this  case  being  complicated  with  bronchitis. 

"  The  most  remarkable  case  among  those  in  which  recovery  took 
place,  is  the  case  of  Maher,  No.  8.  In  this  case  the  inflammation 
extended  over  the  whole  of  the  right  lung ;  the  disease  was  compli- 
cated with  pericarditis,  and  the  pneumonia  eventuated  in  abscess. 
Reference  to  the  pulse  and  respirations  as  noted  in  the  history,  during 
the  course  of  the  disease,  will  show  the  condition  of  the  patient  for 
several  weeks  to  have  been  such,  that  a  fatal  termination  on  any  day 
would  not  have  been  unexpected.  The  case  may  serve  to  show  that 
recovery  may  be  hoped  for  under  most  unpromising  circumstances. 
It  also,  as  I  cannot  but  think,  shows  the  importance  of  pursuing  a 
supi)orting  plan  of  treatment  in  such  cases. 

"As  regards  the  management,  the  same  principles  were  followed 
in  the  cases  which  recovered,  as  in  those  which  proved  fatal ;  and  the 
same  in  the  complicated  as  in  the  uncomplicated  cases.  None  of  the 
cases  seemed  to  claim  reducing  or  depressing  measures ;  on  the  con- 
trary, indications  for  therapeutical  interference,  when  present, appeared 
to  point  to  the  use  of  opiates,  stimulants,  and  nutriment.  In  all  the 
cases  in  which  the  disease  was  complicated,  the  associated  affections 
were  of  a  character  to  furnish  additional  indications  for  a  sustaining 
plan  of  treatment." 

Puerperal  Convulsions — Expectant  Treatment.     By  J.  P.  Matnard, 
M.  D.     (The  Boston  Med.  and  Surg.  Journal,  Dec.  1860.) 

In  a  paper  read  before  the  Norfolk  District  Medical  Society,  Dr. 
Maynard  reports  seven  cases  of  Puerperal  Convulsions  as  having  oc- 
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curred  in  his  practice,  all  of  which  terminated  favorably  under  what 
he  calls  "  expectant  treatment." 

These  cases  comprise  primipara  and  multipara — all  robust  and  ple- 
thoric. In  two  of  these,  the  convulsions  occurred  previous,  in  two 
after  delivery,  and  in  three  others  both  before  and  after.  In  only  one 
were  the  forceps  used.  We  extract  the  report  of  but  one  of  these 
cases : 

"  Case  IV. — Mrs.  L.  D.,  oet.  26,  primipara,  size  above  medium, 
florid  complexion,  and  vigorous  health.  July  9,  1857.  Has  had 
slight  labor-pains  since  early  morning.  At  3,  P.M.,  they  were  suffi- 
ciently strong  to  induce  her  to  lie  down.  Soon  after,  in  the  midst  of  a 
severe  pain,  violent  convulsions  ensued,  followed  by  the  usual  coma, 
and  were  repeated  about  every  three-quarters  of  an  hour  until  1 0,  P.M., 
when,  during  a  convulsion,  the  patient  was  delivered  of  a  living 
female  child.  The  placenta  came  away  within  half  an  hour.  Instead 
of  any  relief  being  afforded  in  this  case  by  the  birth  of  the  child,  the 
convulsions  continued  with  unmitigated  severity,  and  were  ra})idly 
exhausting  the  patient,  whose  appearance  was  now  most  unpromising. 
The  extremities  were  cold,  the  countenance  sunken,  the  pulse  barely 
perceptible,  and,  she  being  unable  to  swallow,  stimulants  and  beef-tea 
were  given  by  injection.  From  3,  A.M.,  until  2,  P.M.,  eight  convul- 
sions occurred,  which  had  now  apparently  exhausted  the  patient's 
strength,  and  she  seemed  to  be  rapidly  sinking.  The  pulse  could  no 
longer  be  felt ;  the  respiration  grew  slower,  and  finally  ceased.  On 
auscultation,  however,  there  was  found  a  faint  pulsation  of  the  heart. 
Inflation  of  the  lungs  was  resorted  to,  though  apparently  a  hopeless 
expedient,  and  this  was  assiduously  maintained  for  more  than  half  an 
hour,  when  a  slight  gasp  indicated  the  possibility  that  these  efforts 
would  not  prove  unavailing.  A  longer  continuance  of  artificial  infla- 
tion resulted  in  finally  establishing  the  respiration.  During  the  suc- 
cee-ling  half  hour  the  breathing  barely  rose  to  6  in  the  minute;  in 
an  hour  more,  to  8  ;  in  three  hours  to  12.  The  patient  remained  in 
the  profound  coma  of  the  last  convulsion  twelve  hours,  then  gradually 
recovered  her  consciousness,  without  any  return  of  them. 

"•In  this  case  the  convulsions  were  equally  severe,  and  prolonged 
after  childbirth  as  before.  I  should  not  omit  to  mention  that  the  aid 
of  both  ether  and  chloroform  was  resorted  to,  in  order  to  allay  the 
spasms,  without  producing  the  slightest  control  over  them,  and  it  was 
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therefore  abandoned.  [Nourishment  by  the  mouth  while  she  was  able 
to  swallow,  and  by  injections  afterwards,  was  the  sole  reliance." 

Dr.  M.  adduces  some  statistics  showing  that  under  the  usual  mode 
of  treatment — by  bleeding,  purging,  administration  of  chloroform, 
etc. — the  percentage  of  mortality  has  been  from  1  in  6  up  as  high  as 
1  in  4,  and  asks,  have  we  not,  in  consequence  of  the  frightful  ap- 
pearance of  patients  in  this  disease  and  the  alarm  of  friends,  some- 
times embarrassed  rather  than  assisted  nature  ? 

"  In  an  able  paper  by  Dr.  Salter,  some  of  whose  views  I  cordially 
indorse,  six  cases  are  related  in  which  he  attributes  the  recovery  to  the 
use  of  stramonium.  Might  ii  not  as  properly  be  referred  to  his  judi- 
cious avoidance  of  all  the  ordinary  violent  means  which  he  condemns  ? 
Yet  the  administration  of  half-ounce  doses  of  tincture  of  stramonium 
may  be  deemed  bordering  on  the  heroic,  by  one  in  favor  of  a  conser- 
vative treatment.  Had  that  remedy  been  given  in  the  seven  cases 
I  have  reported,  stramonium  might  have  obtained  a  credit  to  which 
it  was  not  entitled. 

"  Is  it  then  asked,  shall  all  active  medication  be  withheld  ?  My  ex- 
perience replies,  the  less  the  better.  But  this  does  not  imply  inac- 
tivity on  the  part  of  the  physician.  On  the  contrary,  to  decide 
whether  the  involuntary  muscles  of  the  womb  are  able  in  due  time 
to  accomplish  the  labor,  una-sisted,  with  greater  safety  to  the  mother 
and  child ;  or  when,  and  to  what  extent  shall  artificial  aid  be  given 
to  hasten  delivery  ;  to  relieve  the  bladder  of  the  insensate  form  be- 
fore its  distention  by  urine  adds  to  the  danger  of  the  patient ;  to  test 
if  the  albuminous  condition  of  the  urine  establishes  the  diagnostic 
that  may  prove  probably  a  coincidence,  but  possibly  a  cause  ;  all  these, 
and  other  points  that  suggest  themselves  to  clinical  experience,  will 
be  found  to  tax  the  judgment  of  the  physician  and  the  resources  of 
medical  art,  to  insure  the  welfare  of  the  patient,  quite  as  much  as  the 
more  popular  routine  of  bleeding  and  deliquium,  the  use  of  powerful 
purgatives,  and  similar  measures. 

"  To  collate  statistics  requires  only  time  and  care — to  draw  just  in- 
ferences from  them  is  quite  another  thing.  So  much  depends  on  the 
bias  of  the  mind  ;  prejudice,  of  which  we  may  be  totally  unconscious, 
60  easily  creeps  in  to  warp  our  judgment.  It  is  so  very  natural  as 
well  as  consolatory  to  think  our  remedy  has  cured,  when  perhaps  the 
patient  has  simply  survived  both  treatment  and  disease. 
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"  It  is  well  to  bear  this  in  mind,  in  analyzing  statistics.  In  refer- 
ring to  the  reported  cases  of  Drs.  Collins,  Huston,  Merriman,  Dewees 
and  Meigs,  we  find  that,  on  an  average,  only  four-fifths  recover  after 
bleeding,  purgatives,  etc.  The  six  cases  reported  by  Dr.  Salter  prove 
that  they  have  all  recovered  without  bleeding,  and  with  stramonium. 
The  seven  cases  that  have  formed  the  subject  of  this  report  show 
that  an  equally  successful  result  may  be  obtained  without  the  use  of 
either — the  entire  treatment  of  the  desease  being  based  on  the  maxim, 
Natura  ducet" 

Veratrum  Viride ;  its  Physiological  and  Therapeutical  Action.     By 
B.  WoODVTARD,  M  D.     (The   Med.  &   Surg.  Reporter,  Nov.  3, 

18G0.) 

From  an  attentive  observation  of  the  effects  of  veratrum  viride  in 
a  number  of  cases.  Dr.  W.  is  led  to  believe  that  its  sole  action  is  up- 
on and  through  the  nervous  system,  and  that,  unlike  antimony,  it  has 
no  effect  upon  the  blood.  Were  its  action  upon  the  blood,  we  should 
see  its  efRicts  after  its  primary  action  has  passed  off,  which  is  not  the 
case.  There  is  no  remaining  depression  as  with  antimony,  neither  is 
the  nausea  and  vomiting,  nor  its  cathartic  action  permanent.  He  has 
never  seen  it  produce  watery  stools,  nor  known  it  to  produce  those  pe- 
culiar ejections  and  dejections  of  the  secretions  of  the  stomach  and 
bowels,  which  are  often  found  so  troublesome  where  antimony  has 
been  exhibited.  He  regards  it  as  solely  a  nervous  sedative^  and  in 
no  case  a  stimulant.  As  soon  as  the  system  comes  under  its  influ- 
ence, the  first  phenomenon  is  a  reduction  in  the  frequency  of  the 
pulse.  The  next  is  a  diminution  of  the  frequency  of  the  respiration. 
Carry  it  a  little  farther,  and  you  have  a  sense  of  sinking  or  general 
prostration,  referred  by  the  patient  to  the  heart. 

After  detailing  several  cases  in  support  of  his  proposition  that  ver- 
atrum viride  is  a  nervous  sedative.  Dr.  W.  adds  the  following  state- 
ment of  the  effect  of  the  drug  upon  himself: 

"Wishing  to  know,  from  my  own  experience,  what  the  physiologi- 
cal effects  of  veratrum  were,  I  subjected  myself  to  the  experiment. 
I  will  premise,  that  1  am  nearly  fifty  years  old,  of  a  very  nervous 
temperament,  the  natural  rate  of  my  pulse  is  90,  respiration  twenty 
per  minute  ;  ordinary  weight,  115  pounds  ;  have  no  constitutional  dis- 
ease.   I  give  my  own  condition,  because,  in  endeavoring  to  ascertain 
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the  phT?iologrical  effects  of  a  medicine,  it  is  important  to  take  into  ac- 
count the  physiological  condition  of  the  person  experimented  iH)on. 
At  8  P.  M.,  after  a  busv  dav  in  my  profession.  I  took  eight  drops  of 
Norwood's  tinct.  verat.  vir.,  pulse  94.  In  one  hour,  pulse  87,  respi- 
ration 18  ;  at  10  o'clock,  pulse  80,  respiration  16  ;  took  now  four  drops 
of  the  tinct. ;  at  1 1  o'clock,  pulse  75,  and  respiration  14  ;  felt  a  degree 
of  la-situde,  with  a  disposition  to  inflate  the  lungs  very  fully  ;  at  12 
o'clock,  pulse  65,  with  a  sense  of  sinking  about  the  heart ;  respiration 
12.  I  now  took  three  drops  more ;  in  ten  minutes  felt  nausea,  pulse  50, 
respiration  8  ;  in  fifteen  minutes  more  I  vomited.  puUe  42,  respiration 
6 ;  had  profuse  diaphoresis  and  sense  of  utter  prostration.  I  now 
took  a  teaspoonful  of  brandy,  and  in  ten  minutes,  another ;  in  half 
an  hour,  the  pulse  was  50,  respiration  9.  Took  another  teaspoonful 
of  brandy  ;  in  twenty  minutes,  pulse  o(j,  and  respiration  11;  in  two 
hours  from  this  time,  the  pulse  was  67,  respiration  14.  I  now  went 
to  bed,  and  slept  well  for  six  hours.  When  I  awoke,  it  was  with  a 
most  delightful  sense  of  relaxation  and  rest ;  ate  a  hearty  late  break- 
fast, and  went  to  my  business  as  usual.  Through  the  rest  of'the  day, 
felt  rather  weak,  but  bv  night  had  entirely  recovered  from  the  effects 
of  the  drug.  I  thought  I  now  understood  the  action  of  the  medicine 
upon  the  heart  and  lungs.  At  no  time  did  the  brain  seem  to  be  af- 
fected, except  that  toward  the  last,  there  was  a  species  of  torpor,  and 
my  ideas  were  not  very  clear.  I  fear,  Messrs.  Editors,  that  your  read- 
ers will  think  that  I  am  still  under  the  influence  of  veratrum  viride." 

Delirium  Tremens.     (Philadelphia  Med.  &  Surg.  Reporter,  Xov.  3, 

1860.) 

At  the  conclusion  of  his  service  (at  the  Pennsylvania  Hospital) 
on  Wednesday  last.  Dr.  Meigs  made  some  remarks  on  the  nature 
and  treatment  of  delirium  tremens,  a  disease  which  has  recently 
again  excited  much  attention.  Dr.  Meigs  mentioned  two  cases,  which 
he  had  seen,  of  persons  that  had  died  rather  suddenly  during  attacks 
of  delirium  tremens  ;  and,  in  both  instances,  the  right  heart  was 
found  tilled  with  blood-clots,  of  great  firmness  and  whitish-yellow 
color,  indicating:  that  thev  must  have  formed  some  time  before  death. 
It  is  often  sup{K)sed  that  blood-clots,  formed  before  death  in  the  heart, 
always  occur  in  cases  where  the  death-struggle  has  been  protracted. 
Yet,  in   both  these  instances,  the  death-struggle  was  short,  while  the 
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character,  consistence,  and  color  of  the  clot  left  no  doubt  that  it  had 
been  some  considerable  time  in  formation.  These  observations,  tak- 
en in  connection  with  experiments  recently  made  upon  animals,  by 
various  continental  observers,  seem  to  show  that  sudden  death  in  de- 
lirium tremens  arises  from  blood  coagula  in  the  heart,  and  that 
chronic  alcoholism,  or  alchoholic  poisoning,  has  a  tendency  to  lead  to 
coagulation  of  the  blood  In  the  experiments  alluded  to,  the  injec- 
tion of  alcohol  into  the  cellular  tissue  and  the  veins  was  followed  by 
clot-formation  in  the  heart.  Another  remarkable  circumstance  is, 
that  these  clots  were  found  in  the  right  heart,  blocking  up,  in  one 
case,  the  whole  ostium  venosum,  while,  in  ordinary  cases,  coagula  in 
the  heart  are  generally  in  the  left  side  of  the  heart. 

In  reference  to  the  question  of  the  true  nature  of  delirium  tre- 
mens, the  oldest  theory  of  phrenitis  is,  of  course,  abandoned  at  pres- 
ent. Another  opinion  is  still  prevailing  to  some  extent,  namely,  that 
it  arises  from  a  peculiar  irritation  of  the  brain,  in  consequence  of  a 
sudden  withdrawal  of  stimulants.  This  theory,  however,  is  not  ten- 
able, as  it  has  been  shown  to  be  unsupported  by  the  statistics.  It  is 
true,  when  persons  are  attacked  by  delirium  tremens,  they  have  often 
not  drank  much  for  three  or  four  days  previously,  but  this  is  owing 
to  the  saturation  of  the  system  with  the  poison,  and  nature  resist- 
ing the  further  introduction  of  the  deleterious  agent  by  the  estab- 
lishing of  vomiting,  etc. ;  the  delirium  tremens  is  not  the  result  of  a 
suspension  of  stimulants,  but  the  latter  is  rather  a  consequence  of  the 
saturation  of  the  system  by  the  alcohol,  which  finally  terminates  in 
delirium  tremens. 

The  opinion  which  seems  the  most  correct,  and  one  to  which  we 
are  led  by  the  opinions  of  some  of  the  best  clinical  observers,  such 
as  Laycock,  Bennett,  Carpenter,  etc.,  is  that  delirium  tremens  is  the 
result  of  a  slow  toxication  hy  alcohol. 

With  this  view  of  the  nature  of  the  disease,  the  indication  of 
treatment  is  easily  given.  Give  nature  a  chance  to  eliminate  the  poi- 
son ;  put  the  system  in  the  best  possible  condition  to  resist  the  toxi- 
cation and  to  remove  the  poisonous  material.  It  has  been  found  in 
animals  which  have  died  from  alcohol  poisoning,  that  while  various 
tissues  were  impregnated  more  or  less  with  alchohol,  the  brain  showed 
a  much  larger  amount  of  the  toxic  agent  than  other  tissues ;  and, 
hence.  Carpenter  concludes  that  there  is  what  he  terms  a  selective 
affinity  between  alcohol  and  the  brain  matter,  producing  the  molecu- 
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lar  condition  of  the  cerebral  substance,  the  symptoms  of  which  we 
call  delirium  tremens. 

The  patient  should  not  be  confined  to  a  dark  small  room,  nor 
should  he  be  tied  and  manacled,  as  was  generally  done  formerly. 
"Wholesome  food,  beef  tea,  milk,  etc.,  are  to  be  given. 

The  excessive  use  of  opium  or  alcohol  in  this  disease  has  been 
found  to  be  injurious.  Opium  should  never  be  given  during  the  day- 
time, but  only  at  night,  and  then  in  moderate  doses. 

As  to  alcohol,  L^ycock  and  Bennett  object  to  it  in  toto,  and,  if 
used  at  all,  it  is  only  in  cases  where  the  patient  is  rapidly  sinking. 
Many  persons  attacked  with  delirium  tremens  are  suffering  from 
granular  degeneration  of  the  kidneys,  and  urit^mic  poisoning  is  super- 
added, from  which  the  patient  dies,  w^iile  he  might  have  recovered 
from  the  delirium  tremens. 

On  the  Therapeutical  Use  of  the  Oxalate  of  Cerium.     By  Charles 
Lee,  M.D.     (American  Journal  of  the  Medical  Sciences.) 

About  a  year  since.  Prof  Simpson  of  Edinburgh  first  called  atten- 
tion to  the  medical  use  of  this  preparation,  heretofore  rarely  known, 
even  in  the  chemist's  laboratory.  Presented  under  such  high  au- 
thority, it  is  not  surprising  that  in  a  few  months  there  should  be 
made,  both  in  Europe  and  America,  numerous  trials  of  its  efficacy 
in  different  gastric  affections.  It  was  used  by  Prof.  Simpson,  so  far 
as  I  can  learn,  only  in  the  vomiting  of  pregnancy.  (Med.  Times 
and  Gazette,  Sept.  1859.)  But  more  recently  it  has  proved  useful 
in  so  much  wider  a  field,  that  it  promises  to  assume  a  permanent 
place  among  the  mineral  tonics,  and,  as  such,  some  account  of  its 
therapeutic  application  may  not  prove  uninteresting. 

As  regards  the  preparation  itself,  but  few  words  are  necessary. 
Its  base.  Cerium^  was  first  isolated  by  Berzelius  and  Ilisinger,  in 
180y  ;  together  with  lanthanium  and  didymium,  it  is  obtained  in  con- 
siderable amount,  as  the  mineral  Cerite,  from  the  mines  of  Sweden  ; 
and  in  this  country  it  has  been  found,  in  the  mineral  allanite,  in  the 
interior  of  New  York,  and  near  Bethlehem,  Pa. 

From  either  of  these  sources,  it  may  be  obtained  by  means  of  the 
mineral  acids  and  sulphuretted  hydrogen  at  a  high  temperature, 
and  finally  precipitated  by  a  solution  of  oxalic  acid,  as  desci'ibed  in 
an  interesting  paper  by  Mr.  Mayer  of  New  York.  (Am.  Journ.  of 
Pharm.,  January,  18  GO.) 
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As  thus  obtained,  the  preparation  is  a  white  granular  powder,  an 
oxalate  of  the  protoxide  of  cerium,  inodorous  and  tasteless,  insoluble 
in  water,  alcohol,  and  ether,  but  freely  soluble  in  sulphuric  acid,  by 
which,  as  Mr.  Mayer  remarks,  it  may  be  distinguished  from  the 
other  salts  of  the  earths. 

When  I  first  began  to  use  the  cerium,  I  limited  it  to  cases  of  ad- 
vanced pregnancy,  which  had  resisted  all  the  ordinary  remedies,  such 
as  creosote,  hydrocyanic  acid,  ice,  bismuth,  etc.  I  specify  advanced 
pregnancy,  for  in  no  case  have  I  seen  this  troublesome  symptom  ap- 
pear before  the  fourth  month,  without  yielding  to  creosote,  or  prussic 
acid,  or  better  still,  minute  doses  of  dilute  sulphuric  acid  and  brandy. 
The  following  case  will  illustrate  these  remarks  : 

Louisa  M.,  aet.  32,  was  admitted  to  the  obstetrical  ward,  16th 
March,  1860,  in  the  eighth  month  of  her  second  pregnancy.  For 
three  months  past,  she  has  had  at  least  two  or  three  spells  of  vomit- 
ing every  day,  with  utter  distaste  for  food,  and  for  some  time  has 
been  under  treatment  in  the  city,  without  relief.  When  I  first  saw 
her,  on  April  3d,  she  was  ordered  to  remain  in  bed,  and  to  take  one 
drop  of  creosote  in  emulsion  every  three  hours  ;  no  improvement 
following  in  the  next  two  days,  this  was  changed  for  hydrocyanic 
acid,  and  subsequently  for  a  mixture  of  dilute  sulphuric  acid  and 
cura^oa. 

After  the  lapse  of  a  week,  her  condition  was  unchanged,  with  the 
exception  of  increased  debility.  All  previous  treatment  was  stopped, 
and  a  pill  of  two  grains  of  oxalate  of  cerium  was  given  every  third 
hour.  On  that  day  she  vomited  once,  two  hours  after  taking  the  first 
pill ;  the  following  day  she  took  the  same  amount  before  each  meal, 
with  no  return  of  the  vomiting.  The  cerium  was  continued  one  day 
more,  and  from  this  time  until  her  confinement,  April  22d,  she  en- 
joyed excellent  health  in  every  respect. 

But,  as  I  have  remarked,  the  efficacy  of  oxalate  of  cerium  appears 
by  no  means  confined  to  the  relief  of  vomiting  in  pregnant  women. 
In  the  vomiting  that  often  accompanies  phthisis,  in  pyrosis,  hysterical 
emesis,  and  the  various  dyspeptic  conditions  of  the  stomach,  espe- 
cially in  atonic  dyspepsia,  I  have  found  the  effects  of  this  remedy  no 
less  encouraging.  In  the  following  case  it  was  given  to  check  the 
vomiting  of  phthisis : 

C.  F.,  aet.  58,  was  admitted  to  the  phthisis  ward  about  the  end  of 
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March,  1860.  lie  gained  slowly  in  strength  up  to  the  middle  of 
June,  wlien  he  lost  his  appetite,  and  suffered  from  constant  nausea 
and  vomiting.  This  was  always  brought  on  by  a  severe  spell  of 
coughing,  or  by  eating  a  single  cracker,  and  the  nausea  remained 
even  when  the  stomach  was  empty.  Various  remedies  had  been 
tried  without  relief,  and  on  July  10th,  he  took  for  the  first  time,  one 
grain  of  cerium  before  each  meal ;  he  vomited  once  that  evening, 
and  once  the  following  day,  but  thenceforward  improved  raj)idly,  in 
great  measure  regaining  his  appetite  ;  and  although  the  vomiting 
sometimes  returned  when  the  cerium  was  stopped,  a  few  grains  of 
the  medicine  always  promptly  arrested  it. 

Finding  the  cerium  so  excellent  in  repressing  vomiting,  I  tried  its 
effect  in  fourteen  cases  of  atonic  dyspepsia,  and  uniformly  with  the 
same  gratifying  results.  These  cases  were  carefully  selected,  and 
only  after  an  exact  diagnosis,  was  the  cerium  treatment  adopted,  for 
benefit  could  not  reasonably  be  expected  where  the  dyspepsia  was 
dependent  on  malignant,  or  other  organic  lesions.  And  here  it  is 
worthy  of  remark  that,  whether  in  relieving  the  nausea,  or  simply 
restoring  the  appetite,  the  effect  of  the  medicine  was  perceptible  al- 
most as  quickly  as  in  the  cases  first  quoted.  The  same  point  is 
emphasized  in  the  paper  of  Prof  Simpson,  already  referred  to,  and 
it  was  indeed  this  fact — the  rapidity  of  its  therapeutic  action — that 
especially  engaged  my  attention,  and,  after  repeated  experiments 
with  this  view,  I  was  inclined  to  regard  it  as  peculiarly  characteristic 
of  the  cerium. 

In  reference  to  the  view  of  its  therapeutic  nature  expressed  by 
Prof.  Simpson,  who  considers  it  a  sedative  tonic,  I  think  it  just  to 
state  that  I  endeavored  to  test  its  validity  in  several  cases  of  acute 
and  subacute  gastritis,  both  idiopathic  and  supervening  on  debauch, 
or  delirium  tremens,  but  in  none  could  I  detect  any  amelioration  of 
the  symptoms.  I  make  this  remark  with  no  disposition  to  impugn 
the  opinion  quoted,  and  only  to  record  my  experience  so  far  as  it  ex- 
tends ;  for  I  have  neither  the  inclination  nor  the  data  sufficient  to 
build  a  theory  upon  the  therapeutics  of  an  agent  as  yet  so  little 
known  as  the  oxalate  of  cerium. 
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A  neio  Instrument  for  the  application  of  Ancesthetic  and  Stimulating 
Vapors  for  Deafness,  Neuralgia,  etc.  By  H.  P.  De\yees,  M.D. 
(American  Medical  Monthly.) 

This  instrument  consists  of  a  delicate  Bohemian  glass  retort,  with 
a  nozzle  projecting  an  inch  and  a  half,  perforated  by  a  capillary  ap- 
erture. The  supply-tube  of  the  retort  rises  about  an  inch  above  the 
level  of  the  curved  neck,  thus  allowing  greater  freedom  in  pouring  in 
the  fluid  to  be  evaporated.  A  cork  stopper,  with  an  elastic  cap  or 
holder  to  prevent  its  expulsion,  or  a  ground-glass  capillary  tube  stop- 
per, closes  this  entrance,  the  one  or  the  other  to  be  used  according  to 
circumstances  of  application.  The  retort,  when  charged  with  the 
fluid  to  be  evaporated,  is  then  lodged  within  a  hard  glass  receiver, 
three  inches  high,  having  its  rim  lipped  deep  enough  to  embrace  the 
projecting  nozzle  of  the  retort,  thus  affording  greater  steadiness,  be- 
sides serving  as  a  catch  for  the  elastic  band  retaining  the  nozzle  in 
its  projection.  Small  nipple-like  catches  are  studded  on  the  opposing 
centres  of  the  rim  of  the  receiver,  to  afford  resisting  points  for  the 
elastic  back  band  which  passes  from  under  the  posterior  rim  across 
the  front  of  the  supply-tube.  By  these  two  elastic  bands,  the  mobil- 
ity of  action  is  fully  commanded  in  the  projecting  nozzle. 

The  mode  of  using  this  simple  but  astonishingly  effective  little  in- 
strument requires  but  little  practice  to  regulate  it  to  the  necessities 
of  the  case.  About  two  drachms  of  ether  are  to  be  poured  into  the 
retort  when  secured  in  the  receiver.  The  stopper  should  be  firmly 
fastened,  and  the  finger  can  be  readily  placed  over  the  nozzle  aperture 
during  or  after  the  introduction  of  the  warm  water  or  sand  in  the  re- 
ceiver. A  rushing  or  blowing  sound  of  the  escaping  vapor  or  gas 
immediately  ensues  through  the  aperture,  if  uncovered.  The  nozzle 
is  then  introduced  within  the  auricle,  and  a  little  experience  will  soon 
teach  the  time  and  proper  distance  (from  the  drum)  of  the  application. 
Moderately  warm  water  will  only  be  required  for  sulphuric  ether ; 
the  degree  of  heat  to  be  varied  according  to  the  specific  gravity  of 
the  evaporable  fluid,  and  according  as  a  slow  or  rapid  disengagement 
is  needed. 

Besides  its  use  in  etherization  of  the  ear,  this  little  instrument  af- 
fords in  neuralgia  the  most  elegant  mode  for  the  application  of  local 
anaesthesia ;  the  constant  current  from  the  evaporating  ether,  chloro- 
form, etc.,  being  readily  applied  directly  to  the  suffering  part,  and  made 


206  Practical  Medicine.  [Dec. 

to  follow  the  course  of  tbe  painful  nerve.  When  it  is  wished  to  a]^ply 
the  ansesihetic  locally,  I  use  a  ring  of  adhesive  plaster  or  of  kid,  to 
prevent  the  diffusion  of  the  vapor  over  the  surrounding  parts.  A 
common  pill-box,  perforated  to  admit  the  nozzle  of  the  instrument,  and 
applied  over  the  part,  also  an>wers  well.  In  inhalation,  or  in  ether- 
ization, through  the  Eustachian  tube,  the  capillary  glass  stopper  will 
be  found  preferable,  as  it  admits  a  sufficient  admixture  of  air,  as  well 
as  an  outward  communication  for  breathing. 

In  certain  spinal  or  nervous  disorders,  this  instrument  affords  a  most 
ready  and  exclusive  mode  of  applying  heat,  which  can  be  made  to  vary 
from  a  simple  glow  to  the  moxa  or  absolute  cautery.  This  is  effected 
by  igniting  the  jet  as  it  passes  through  the  capillary  tube  of  the  noz- 
zle, the  amount  or  force  being  regulated  by  the  evaporizing  tempera- 
ture employed,  and  the  distance  from  the  part.  The  circular  protec- 
tions above  mentioned  are  useful  when  the  moxa  is  required. 

In  some  of  the  diseases  of  the  ear,  where,  besides  the  anaesthesia  to 
tbe  inner  nervous  distributions,  a  local  stimulant  or  irritant  to  the 
drum  or  the  auricle  is  wanted,  this  instrument  offers  a  ready  method 
of  effecting  the  desired  end,  viz.,  by  adding  to  the  ether,  or  other  fluid, 
a  volatile  stimulant,  as  for  instance,  the  Ess.  ol.  sinapis,  diluted.  No 
practitioner  should  be  without  one,  from  the  extensive  capacity  of  the 
varied  adaptability  of  the  instrument.  In  diseases  of  the  ear  or 
in  neuralgia,  it  can  safely  be  intrusted  to  a  patient  for  self-applica- 
tion. Many  volatile  substances  can  be  directly  applied  through  its 
agency. 

In  closing  this  note,  I  will  state  that  Messrs.  J.  F.  Luhme  &  Co., 
No.  bb^  Broadway,  are  the  sole  manufacturers  of  this  instrument, 
and,  I  believe,  at  the  price  of  $1.00. 

New  Treatment  for  Congestive  Chills.  (Savannah  Journal  of  Med- 
icine.) 
In  the  New  Orleans  Medical  News  and  Hospital  Gazette  for  April, 
Dr.  J.  E.  Keator  reports  a  case  of  congestive  chill,  of  almost  hope- 
less character,  which  was  promptly  relieved  by  the  internal  adminis- 
tration of  chloroform.  He  says  :  "  I  commenced  by  giving  five  drops 
in  a  little  water.  Within  less  than  two  minutes  after  the  dose  was 
swallowed  the  girl  remarked  that  the  burning  at  her  stomach  was 
gone,  the  vomiting  ceased,  and  she  seemed  to  rest  a  little.     I  contin- 
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ued  giving  it  at  intervals  of  from  ten  to  fifteen  minutes,  for  nearly 
two  hours,  in  the  same  quantity  as  at  first,  and  each  time  had  the 
satisfaction  of  hearing  from  the  lips  of  the  patient  herself,  that  it  made 
her  stomach  feel  so  much  better  that  she  wanted  more  of  it.  At  the 
end  of  two  hours  the  pulse  was  full  and  strong  at  the  wrist,  the  ex- 
tremities were  warm,  and  reaction  was  fully  established."  Quinine, 
in  full  doses,  was  next  administered,  another  chill  prevented,  and  the 
patient  soon  restored  to  health. 

We  have  been  accustomed  to  treat  such  cases  with  lurge  doses  of 
quinine  and  small  doses  of  morphine  in  combination,  at  the  same  time 
using  dry  friction  diligently,  with  coarse  corn  meal  and  mustard.  The 
internal  use  of  chloroform  might  be  more  prompt,  but  could  not  well 
be  more  successful  than  our  practice.  Would  not  the  inhalation  of 
chloroform  be  as  effectual  as  its  administration  by  the  stomach,  and 
still  more  prompt  ? 


MISCELLANEOUS. 


Dr.  R.  J.  Patterson,  for  several  years  past  the  eflScient  Super- 
intendent of  the  Ohio  Asylum  for  Idiots,  has,  we  understand,  accepted 
the  Superitendency  of  the  Iowa  State  Lunatic  Asylum. 

We  regret  parting  with  our  friend  and  neighbor,  but  cannot  refrain 
from  congratulating  him  upon  being  chosen  to  preside  over  what  is 
destined  to  be  one  of  the  finest  institutions  of  the  kind  in  our  country, 
and  earnestly  hope  he  may  find  his  new  duties  quite  as  agreeable  as 
pumping  brains  into  the  heads  of  idiots. 

Vital  Statistics  of  Melbourne. — It  may  be  interesting  to 
our  readers  to  see  the  following  extract  from  the  registrar-general's 
report  (which  we  find  in  a  recent  Australian  paper)  of  the  vital  sta- 
tistics of  Melbourne  and  suburbs,  for  the  quarter  ending  June  30, 
1860,  showing  the  actual  daily  mortality  of  persons  under  and  over 
five  years  of  age,  in  the  district  of  Melbourne  and  suburbs,  em- 
bracing a  radius  of  10  miles  and  including  a  population  of  about 
118,000: 

"  The  number  of  deaths  occurring  in  Melbourne  and  suburbs  dur- 
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ing  the  quarter  ending  June  30, 18G0,  was  917,  against  1,070  during 
the  quarter  ending  March  31  ;  the  decrease  during  the  quarter  end- 
ing June,  thus  being  153,  or  nearly  17  per  cent. 

"  Tlie  following  table  shows  the  causes  of  the  deaths  of  persons  of 
both  sexes  under  and  over  five  years  of  age,  and  the  proportions  per 
cent,  of  deaths  from  each  cause,  in  Melbourne  and  suburbs,  during 
the  quarter  ending  June  30,  18G0  : 


CAUSES   OF  DEATH. 

0) 

> 

-I 

>  >* 

103 

43 

48 

115 

17 

38 

6 

8 

4 

1 
13 

18 
2 

■«^ 
0 

293 

156 

133 

176 

17 

81 

f. 

8 

4 

3 

13 

25 

2 

Propor- 
tions 
per  cent. 

1.  Zymotic  diseases,            

Sporadic  diseases : 

2.  Of  uncertain  seat 

3.  Of  nervous  system, 

4.  Of  respiratory  system, 

5.  Of  circulatory  system, 

6.  Of  digestive  organs, 

7.  Of  urinary  organs, 

8.  Of  generative  organs, 

9.  Of  locomotive  organs, 

10.  Of  integumentary  system,         .... 

11.  Old  age, 

12.  External  causes, 

Unspecified, 

190 

113 

85 
61 

43 

2 

'7 

501 

320 

170 

14-4 

19-2 

1-9 

8-9 

■7 

•9 

•4 

■3 

1-4 

2-7 

•2 

Totals, 

416 

917 

1000 

In  the  list  of  zymotic  diseases,  we  observe  that  48  were  scarlatina; 
17,  croup;  54,  diptheria;  31,  diarrhoea;  72,  dysentery;  and  1, 
cholera. 

In  diseases  of  the  respiratory  organs,  25  were  bronchitis;  G4, 
pneumonia;  and  76,  phthisis. 

"  The  proportion  to  the  total  of  deaths  from  zymotic  diseases  dur- 
ing the  past  quarter,  as  compared  with  the  previous  one,  exhibits  a 
decrease  of  from  35*5  to  32  per  cent. ;  that  of  deaths  from  diseases 
of  uncertain  seat  remains  the  same  within  a  fraction.  The  i)ropor- 
tion  from  diseases  of  the  nervous  system  has  decreased  from  15-8  to 
14*4  per  cent.;  but  that  from  diseases  of  the  respiratory  organs  has 
increased  from  12*9  to  19*2  per  cent.  The  remaining  classes  do  not 
vary  much  in  their  proportions  to  the  total,  over  the  whole  of  the 
two  quarters." 
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"  The  mean  temperature  and  mortality  for  each  quarter  during  the 
year  ending  June  30,  1860,  were  as  follows: 


Mean  Tempera- 
ture of  each 
Quarter. 

Deaths  during 

each 

Quarter. 

Quarters  ending — 

September  30.  1859, 

December  31.  1859 

March  31,  1860, 

June  30,  1860, 

Deg. 
50-4 
62-5 
G6-6 
54-4 

663 

976 

1070 

917 

Mean  temperature  for  the  year,     . 
Number  of  deaths  during  the  year,    . 

58-5 

3626 

"  It  will  be  observed  that,  during  the  past  quarter,  as  during  the 
three  previous  ones,  the  decreased  rate  of  mortality  has  been  con- 
current with  a  diminished  mean  temperature." 

Introductory  Address — Starling  Medical  College. — 
We  had  great  pleasure  in  listening  to  the  Introductory  Address  de- 
livered by  Professor  Carter,  before  the  class  of  Starling  Medical  Col- 
lege, and  a  good  audience  from  our  city,  on  the  13th  inst.  After 
dwelling  somewhat  largely  upon  the  low  position  which  the  law,  based 
upon  popular  estimate,  assigns  to  the  physician,  who  is  simply  in  their 
view  a  dispenser  of  drugs,  of  whose  nature  and  operation  he  may  be 
profoundly  ignorant,  he  turned  to  the  more  pleasing  survey  of  the 
recognition  of  the  learned  phsyician,  by  the  truly  educated  and  think- 
ing portion  of  the  community,  and  urged  his  hearers  to  make  that 
position  the  object  of  their  ambition.  To  do  so  they  must  study  hard 
and  must  not  be  discouraged  by  mistakes  and  blunders  they  may  com- 
mit in  their  earlier  career.  Patient  observation  and  close  study  would 
soon  enable  them  to  conquer  all  such  obstacles  to  success.  The  basis  of  a 
physician's  education  he  laid  in  Anatomical  and  Chemical  knowledge. 
To  these  he  urged  their  special  attention.  He  gave  an  interesting 
survey  of  the  departments  of  Medical  science.  In  speaking  of  the 
resources  of  Materia  Medica,  he  cautioned  them  against  being  too 
easily  carried  away  by  the  exaggerated  praises  of  new  remedies. 
He  thought  it  better  they  should  know  how  to  apply  a  few  remedies 
at  the  proper  time,  in  the  proper  manner,  and  at  the  proper  place. 
He  especially  dwelt  upon  the  necessity  of  using  common  sense  in  prac- 
tical medicine,  and  of  careful  observation  of  the  natural  phenomena 
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of  disease,  and  the  influence  exerted  upon  them  by  remedies,  and  of 
the  great  importance  of  distinguishing  those  diseases  whose  natural 
tendency  is  to  a  cure  from  those  which  incline  to  a  fatal  result. 

This  imperfect  sketch  can  give  but  a  very  faint  idea  of  the  Pro- 
fessor's lecture,  or  of  the  pleasure  its  delivery  afforded  us.  Its  circu- 
lation and  perusal  will  do  good. 

The  Cask  of  Sir  Benjamin  Bbodie. — The  medical  profession, 
both  in  England  and  abroad,  have  recently  evinced  the  liveliest  inter- 
est in  the  distressing  case  of  this  distinguished  gentleman,  who  at  the 
advanced  age  of  eighty-four,  has  undergone  the  operation  of  iridectomy 
for  impaired  vision  in  both  eyes.  About  last  December  his  sight  be- 
gan to  fail,  and  on  the  twelfth  of  July  of  this  year,  Mr.  Bowman  re- 
moved a  portion  of  each  iris  for  supposed  glaucoma.  There  seems  to 
have  been  an  error  in  the  diagnosis,  Mr.  Hodgson  and  Mr.  White 
Cooper  regarding  the  disease  as  senile  cataract,  and  did  not  recom- 
mend the  operation  of  iridectomy.  The  left  eye  is  very  little  improv- 
ed, if  at  all,  and  in  the  right  vision  is  completely  lost;  but  as  there  is 
now  a  cataract  very  evident  in  the  latter,  sight  may  be  restored  by 
extraction  of  the  lens,  provided  the  eye  is  not  glaucomatous.  The 
high  position  of  the  unfortunate  and  much  respected  sufferer  renders 
the  case  especially  interesting  in  relation  to  the  operation  of  iridecto- 
my, one  of  equivocal  value,  which  is  now  being  so  extensively  tried. 
—  The  North  Am.  Chirurg.  Review,  Nov.  1860. 

Died. — Chapin  A.  Harris,  an  old  and  distinguished  Dentist, 
died  at  his  residence  in  Baltimore,  on  the  29th  of  Sept.  last.  Dr. 
Harris  was  a  regular  graduate,  and  for  some  years  a  practitioner  of 
medicine,  which  profession  he  abandoned  for  that  of  dentistry.  He 
was  the  founder  of  the  Baltimore  College  of  Dental  Surgery,  the  first 
institution  of  the  kind  in  the  world,  and,  up  to  the  time  of  his  death, 
filled  with  great  credit  its  leading  chair.  He  is  also  the  author  of 
several  standard  dental  works,  and  iias  been  for  years  editorially,  and 
as  a  contributor,  connected  with  the  dental  and  medical  journals  of 
the  country. 
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PART  I.-REVIEWS. 


URINE  IN  DISEASE. 

1. — A  Treatise  on  the  Pathology  of  the  Urine,  including  a  complete 
guide  to  ils  Analysis.  By  I.  L.  W.  Tiiudicum,  M.D.,  Lecturer  on 
Chemistry,  etc.,  etc.,  London.     I.  Churchill,     (pp.429.) 

2. — Diseases  of  the  Urinary  Organs,  a  compendium  of  their  Diagnosis^ 
Pathology  and  Treatment.  By  William  Wallace  Morland,  M. 
D.,  Fellow  of  the  Massachusetts  Medical  Society,  etc.,  etc.,  etc. 
With  Illustrations.  Philadelphia :  Blanchard  &  Lea,  1858.  (pp. 
579.) 

3. —  Urinary  Deposits;  their  Diagnosis,  Pathology  and  Therapeu- 
tical Indications.  By  Golding  Bird,  M.D.,  F.R.S.  Edited  by 
Edmund  Lloyd  Bukett,  M.D.,  Caius  Coll.  Cantab.,  etc.,  etc.  A 
new  American  from  the  fifth  London  Edition,  with  eighty  Illustra- 
tions on  Wood.    Philadelphia:  Blanchard  &  Lea,  1859.  (pp.382.) 

4. —  Clinical  Lectures  on  certain  Diseases  of  the  Urinary  Organs 
and  on  Dropsies.  By  Robert  Bentley  Todd,  M.D.,  F.R.S. ,  Phy- 
sician to  King's  College  Hospital.  Philadelphia :  Blanchard  &  Lea. 
(pp.  283.) 

The  works  whose  titles  serve  as  a  text  for  the  present 
remarks  have  already  received  the  official  Imprimatur  of 
medical  criticism,  and  have  been  very  generally  recognized 
20 
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by  the  Profession  as  valuable  exponents  of  the  subjects 
embraced  in  their  pages.  AVe  have,  therefore,  no  inten- 
tion of  entering  upon  an  analysis  of  their  contents,  for 
which  the  space  at  our  disposal  would  be  totally  inade- 
quate ;  but,  we  think,  we  may  render  a  service  equally  as 
acceptable  to  many  of  our  readers,  by  taking  advantage 
of  the  materials  so  abundantly  placed  within  our  reach,  in 
the  works  we  have  above  enumerated,  to  ascertain  how 
far  the  changes  in  the  Urinary  secretion  may  aid  us  in  the 
diagnosis  of  disease.  In  the  sketch  we  propose  to  make 
(we  shall  be  compelled  to  trace  its  outlines  only),  we  shall 
blend  many  facts  and  opinions,  borrowed  from  our  authors, 
without  always  stopping  to  point  where  they  belong.  AVe 
shall  necessarily  exclude  many  matters  of  interest  to  the 
chemist,  devoting  especial  attention  only  to  the  leading 
points  of  our  subject  of  which  it  is  within  the  reach  of  the 
well  informed  practitioner  of  medicine  to  acquire  a  useful 
knowledge,  and  of  which,  we  may  add,  it  is  his  duty  to 
know  something.  Thus  we  shall  avoid  all  points  in  urin- 
ary diagnosis,  whose  solution  requires  skillful  chemical 
manipulation  or  long  and  difficult  analysis.  We  address 
ourselves  only  to  practitioners  of  medicine  who  have  not 
the  time  nor  opportunities  for  these,  but  who  yet  endeavor 
to  avail  themselves  of  every  means  ordinarily  accessible, 
to  arrive  at  a  correct  opinion  of  the  diseases  they  may  be 
called  upon  to  treat. 

It  may  facilitate  a  clear  understanding  of  our  subject, 
if  we  group  the  various  topics  we  shall  have  to  dwell  upon, 
somewhat  arbitrarily  under  the  leading  divisions  of  the 
(1)  General  and  (2)  Specific  Characteristics  of  Urine,  as  in- 
fluenced by  disease. 

Under  the  1st  division  we  shall  glance  at  the  most  note- 
worthy alterations  w^hich  diseased  condition  may  produce 
in  the  (a)  quantity,  (b)  clearness,  (c)  color,  (d)  density, 
and  (e)  chemical  reactions  and  changes  upon  cooling  of 
urine.     It  must  always  be  borne  in  mind,  that  the  healthy 
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standard  in  every  one  of  these  particulars  is  by  no  means 
fixed  and  stationary,  but  that  within  certain  limits  it  is 
somewhat  uncertain  and  fluctuating.  N^ay,  further,  that 
transient  variations  sometimes  occur  beyond  the  recog- 
nized limits  of  health  in  many  of  the  general  and  in  some 
of  the  specific  characters  of  urine,  without  apparently  be- 
ing diagnostic  of,  or  leaving  behind  any  serious  mischief. 
Their  due  importance  in  clinical  experience,  therefore,  de- 
pends upon  their  associated  and  permanent  relations  to 
other  ascertained  symptoms  of  pathological  conditions 
rather  than  upon  any  value  they  have  as  isolated  and  in- 
dependent signs  of  disease.  With  this  caution  as  to  errors 
of  interpretation,  we  pass  to  consider  such  facts  in  renal 
semeiology  as  belong  to  the  general  characteristics  of  urine, 

(a)    The  quantity  passed  during  every  twenty-four  hours 
varies  considerably  in  different  diseases.     In  that  form  of 
Bright's  disease  dependent  upon   the  enlarged  white  kidney 
(so  termed),  less  than  the  natural  quantity  is  voided,  but  it 
contains  a  large  quantity  of  albumen.     Among  the  eflTects 
of  the  contracted  kidney,  on  the  contrary,  is  the  excretion  of 
a  large  quantity  of  urine,  while  its  proportion  of  albumen 
is  less  and  variable.     In  the  advanced  stages  of  this  latter 
disease,  a  sudden  diminution  of  the  quantity  of  urine,  and 
relative  increase  of  albumen  which   usually  ensues,  are 
very  serious  symptoms  of  approaching  dropsy,  and  point 
to  a  speedy  and  fatal  termination.     During  the  colliqua- 
tive perspiration  of  phthisis,  the  secretion  is  diminished 
exceedingly.     In  cholera  it  absolutely  ceases  for  a  period. 
The  longest  time  in  which  it  was  absent  in  this  disease, 
occurring  within  the  knowledge   of  the  writer,  was  60 
hours.     The  patient  subsequently  recovered.     Mr.  ISTun- 
neley  records  the  case  of  a  woman  who  secreted  no  urine 
for  12  days. 

Scanty  urine  attends  both  gastritis  and  nephritis.  In 
the  former  case,  the  urine  passed,  though  concentrated,  is 
healthy ;    in  the  latter,  it  generally  contains    albumen. 
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Where,  however,  with  other  symptoms,  common  to  both 
abdominal  and  nephritic  diseases,  we  have  complete  sup- 
pression of  urine,  the  diagnosis  is  exceedingly  obscure. 
Indeed,  as  Dr.  Barlow  has  shown,  in  obstruction  of  the 
duodenum  or  upper  part  of  the  small  intestines,  we  may 
have  no  urine  for  three  or  four  days,  and  this  long-contin- 
ued suppression  should  "  incline  us  to  look  for  its  source 
rather  in  the  intestines  than  in  the  kidneys."  So,  too,  the 
same  symptom  may  assist  in  the  difterential  diagnosis  of 
the  portion  of  intestine  in  which  obstruction  occurs,  as  it 
is  only  found  in  connection  with  obstruction  of  the  upper 
portions  of  the  intestine. 

In  general  we  may  safely  concur  with  Dr.  Thudicum, 
that 

"  Tht  quantity  of  the  urine  is  diminished  in  all  acute  febrile  diseases,  viz. :  in  exan- 
themata and  zymotic  diseases  ;  in  low  gastric  fevers  and  typhus  ;  in  rheumatic 
fevers ;  in  all  inflammatory  diseases,  such  as  pneumonia,  pleuritis,  and  bron- 
chitis, and  in  the  inflammatory  fevers  of  tropical  climates  or  miasmatic  regions." 
CP-  28.) 

"  A  constant  diminution  of  the  quantity  of  urine  is  accompanied  by,  and  there- 
fore pathognomonic  of,  a  constant  increase  in  the  intensity  of  the  disorder. 
When  the  quantity  of  urine  remains  very  low  (below  25  fl.  oz.  per  day)  for  any 
length  of  time,  then  we  may  conclude  that  the  intensity  of  the  disease  has  not 
abated.  A  constant  increase  in  the  quantity  of  the  urine,  however,  is  a  favor- 
able symptom,  and  shows  that  the  patient  has  passed  the  acme,  and  that  the 
diseased  action  is  abating.  During  the  period  of  convalescence  the  quantity  of 
urine  becomes  normal,  or  exceeds  in  some  cases  the  normal  quantity."    (p.  29.) 

When  a  disease,  acute  or  chronic,  takes  a  fatal  turn  the 
quantity  of  urine  becomes  frequently  very  low,  or  remains 
in  a  fluctuating  low  state.  This  applies  principally  to  those 
diseases  which  end  in  exhaustion  of  the  material  of  the 
component  parts  of  the  body.  Less  variation  is  observed 
where  death  results  from  a  more  sudden  interference  of 
the  nervous  system,  or  the  mechanical  action  of  the  lungs 
or  heart. 

In  dropsies,  with  or  without  diseased  kidneys,  the  urine 
is  usually  less  than  natural.     On  the  other  hand,  the  quan- 
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tity  is  greatly  increased  in  hydruria,  polj^dipsia,  hysteria 
and  diabetes.  In  the  last  named,  the  density  is  also  in- 
creased. 

(b)  Th&  degree  of  Clearness  or  Turbidity  of  the  urine  may 
often  be  usefully  noted.  It  is  often  very  important  to  as- 
certain whether  it  was  passed  in  a  turbid  state,  or  whether 
the  turbidity  supervened  after  its  emission  or  after  a  pe- 
riod of  rest.  In  some  cases,  phosphatic  urine  is  discharg- 
ed in  a  very  turbid  condition ;  so,  also,  urine  in  which 
much  mucus  or  epithelium  is  found.  As  the  urine  cools, 
any  quantity  of  the  urates  which  the  warm  fluid  held  in 
solution  is  gradually  deposited.  It  is  curious  that  the 
more  colored  these  urates  are,  the  longer  time  they  re- 
quire for  the  deposit  to  take  place.  The  following  exam- 
ples are  instructive : 

"A  lady  having  lost  her  child,  was  obliged  to  retain  her  milk  in  her  breasts. 
"When  the  painful  swelling  of  the  bosom  had  ceased,  she  discharged  urine  which, 
on  touching  the  vessel  in  which  it  was  received,  became  like  milk,  and  was 
brought  to  me  as  milk.  When  only  a  small  quantity  was  passed,  the  milk-like 
condition  was  at  once  apparent ;  the  vessel  withdrawing  a  sufficient  amount  of 
warmth  from  the  urine  to  precipitate  the  urate.  But  when  a  larger  quantity 
was  passed,  the  first  portion  made  a  precipitate,  which  was  redissolved  as  the 
larger  portion  was  added.     Ten  minutes,  however,  were  sufficient  to  make  the 

precipitate  appear,  which  consisted  of  snowy-white  urate  of  ammonia." "  In 

a  case  of  heart-disease,  with  dropsy,  the  brownish-red  urate  only  fell  after 
twenty-four  hours  ;  in  a  case  of  colic,  only  after  twelve  hours.  In  these  three 
cases,  the  temperature  could  not  have  been  the  only  influence  exerted  upon  the 
urine,  because  in  each  case  the  urine  must  have  been  of  the  temperature  of  the 
air  long  before  the  deposit  fell,  and  in  the  first  case,  the  deposit  fell  before  the 
urine  was  of  the  temperature  of  the  (warmed)  room."     (Thudicum,  p.  17.) 

(c)  Color  "  is  frequently  an  exponent  of  the  nature  and 
amount  of  functional  disturbance,  and  indicates  to  the 
physician  the  direction  in  which  his  further  examination 
should  proceed."  It  varies  from  the  light  greenish  tint  to 
the  brownish  red. 

Pale  urine  is  found  in  infancy,  and  is  common  in  adults 
after  the  ingestion  of  much  water  or  watery  fluids.  Its 
reaction   is  usually    neutral.     In  chlorosis   anaemia,    and 
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other  similar  diseased  conditions,  it  is  accompanied  by  a 
small  quantity  of  urea  and  of  solids  generally.  "  Practi- 
cally, the  general  rule  holds  good  that  as  long  as  a  patient 
secretes  this  description  of  urine,  he  is  not  affected  by  any 
severe  illness  of  a  febrile  and  acute  nature." 

Amber-colored  urine  is  the  common  urine  of  health. 

Highly  colored  urine  ranges  from  a  reddish-yellow  to  a 
deep  red  color,  is  decidedly  acid,  of  high  specific  gravity. 
The  amount  of  solids  is  comparatively  large  in  conse- 
quence of  the  concentration  which  has  taken  place,  and 
which  may  occur  in  the  following  ways : 

'•  1.  Either  the  person  voiding  v«uch  urine  has  taken  very  little  liquid,  and  in 
that  case  the  whole  amount  of  concentrated  urine  will  be  very  small.  2.  Or  the 
water  of  the  blood  has  been  evaporated  by  the  skin  in  the  form  of  perspiration. 
3.  The  third  way  in  which  a  concentrated  highly  colored  urine  may  be  pro- 
duced in  healthy  individuals,  is  by  the  ingestion  into  the  blood  of  a  large 
amount  or  an  excess  of  nutritive  nitrogenous  matter.  It  is  therefore  of  frequent 
occurrence  with  those  who  partake  of  sumptuous  dinners,  and  who,  like  old 
Father  Noah,  *  have  a  dislike  to  water  because  all  sinful  men  and  beasts  were 
drowned  in  it.'  4.  The  fourth  mode  of  formation  of  this  description  of  urine, 
is  the  more  rapid  disintegration  of  tissue  and  waste  of  matter  in  febrile  diseases. 
Here  the  indication  is  the  more  valuable,  as  other  symptoms,  such  as  the  tem- 
perature of  the  body  or  the  state  of  the  pulse,  cannot  always  be  exclusively  relied 
upon  as  exponents  of  the  intensity  of  the  febrile  process."     (Thudicum,   p.  4.) 

The  lemon-vellow  color,  sometimes  met  with  in  cholera 
or  in  spinal  disease,  is  due  to  the  presence  of  an  excess  of 
uroxanthine,  with  deficiency  of  uroematine.  A  bluish  tint, 
due  to  cyanurine,  has  been  observed  in  cystitis  and  Bright's 
disease. 

The  presence  of  purpurine,  indicated  by  a  red,  rosy  or 
pink  color,  of  any  sediment  of  uric  acid,  urate  of  ammo- 
nia or  urate  of  soda,  is  usually  diagnostic  of  serious  patho- 
loE^ical  conditions. 

A  greenish-yellow  or  greenish-brown^  denotes  the  presence 
of  the  coloring  matters  of  the  bile. 

A  dingy,  smoky  hue  shows  the  presence  of  blood  —  a 
scarlet  hue  reveals  it  in  greater  abundance. 
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As  a  general  rule,  we  find  the  higher  colors  prevail  in 
inflammatory  and  febrile  diseases,  while  in  anaemic  and 
nervous  disorders,  the  lighter  tints  predominate.  It  is 
usually  pale  in  typhus  fever,  while  in  typhoid  it  has  a 
bright  amber  color  and  high  specific  gravity.  At  the 
crises  of  pneumonia  and  some  other  acute  diseases,  a 
change  occurs  in  the  color,  which  may  assist  in  the  deter- 
mination as  to  whether  the  disease  is  abating  or  not. 

We  must  not  forget  that  the  urine  may  be  colored  by 
various  articles  of  food,  drugs  taken  into  the  stomach,  and 
by  substances  used  in  inunction.  We  cannot  do  better 
than  give  the  followiug  extract  from  Dr.  Thudicum : 

"  The  urine  may  be  very  deeply  tinted  by  the  coloring  principle  of  coffee,  when 
a  tolerably  strong  infusion  of  the  unadulterated  roasted  berry  is  taken,  even  in 
moderate  quantity.  The  coloring  matters  of  several  drugs,  such  as  the  chima- 
phila  or  pyrola,  haematoxylum,  senna,  rhubarb,  enter  the  urine  very  readily, 
and  a  short  time  after  having  been  taken  into  the  stomach.  Urine,  colored  by 
rhubarb,  is  sometimes  mistaken  for  bilious  urine.  (G.  Bird.)  The  error  can  be 
at  once  detected  by  the  addition  of  liquor  ammonia,  which  converts  the  dark- 
orange  into  a  crimson  color.  Vogel  recommends  the  addition  to  the  urine  of 
mineral  acids  in  cases  where  the  presence  of  the  pigments  of  either  rhubarb  or 
senna  is  probable  or  suspected.  The  acids  change  the  brownish  or  dark-red 
color  into  a  bright  yellow  ;  while  uroematine,  if  changed  at  all,  is  rather  dark- 
ened by  their  influence.  Black  or  blackish  urine  has  several  times  been  observed 
after  the  internal  use  of  creosote  and  the  inunction  of  tar  over  the  whole  surface 
of  the  body."     (p.  4.) 

Density. — The  varying  proportions  of  the  solids  to  the 
fluid  in  the  urine  of  disease,  deserve  a  more  extended  no- 
tice than  the  space  at  our  command  enables  us  to  give  at 
present.  We  can  only  glance  at  a  very  few  points  in  this 
connection.  In  general,  it  will  hold  true  that  the  amount 
of  solids  excreted  would  naturally  become  gradually  less 
when  little  solid  food  is  taken,  and  then  it  is  made  up  in 
the  larger  proportion  from  the  disintegration  of  the  tissues, 
as  in  cases  af  inanition.  "A  patient  lives  on  his  own  fat, 
partly,  during  his  illness,  as  the  proverb  says,  like  a  badger 
during  the  winter."     The  consequences  are  clear — ema- 
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elation.     The  following  remarks  are  worthy  of  remem- 
brance : 

"  The  fluctuations  in  the  amount  of  solids  occurring  in  both  (acute  and 
chronic  diseases)  are  of  very  different  prognostic  value  ;  for,  in  chronic  dis- 
ease, with  a  limited  amount  of  solids,  a  rise  in  their  amount  is,  as  a  general 
rule,  a  forerunner  of  considerable  and  mostly  lasting  improvement,  and  indi- 
cates that  the  chemistry  of  the  body  is  actively  employed  in  renewing  the  ma- 
terial of  the  organs  and  rectifying  their  functions.  To  this  rule,  diabetes  melli- 
tu8  alone  forms  an  exception,  where  a  rise  in  the  amount  of  solids  indicates  an 
exacerbation  of  the  disease  ;  and  in  this  respect,  diabetes  forms  the  transition 
from  chronic  to  acute  disease,  in  which,  on  the  whole,  a  rise  in  the  amount  of 
solids  in  the  urine  during  the  acme  is  an  unfavorable  symptom,  indicating  an 
excessive  disintegration  of  the  tissues  and  juices  of  the  body,  which  must  neces- 
sarily lead  to  exhaustion  of  the  material  substrata  of  life.  Under  all  circum- 
stances, a  constant  and  gradual  decrease  of  the  amount  of  solids  is  as  unfavora- 
ble a  symptom  as  a  decrease  of  the  total  quantity  of  the  urine  discharged,  be- 
cause it  indicates  the  decay  of  life  and  a  probable  fatal  termination  of  the 
case."     (Thudicum,  p.  40.) 

Dr.  Golding  Bird  observed  that  in  ague  a  remarkable 
relation  existed  "  between  the  accession  of  each  paroxysm 
and  the  diminished  excretion  of  solids  in  the  urine ;"  and 
"  that  fari  passu  with  the  patient's  improvement,  a  gradual 
increase  occurred  in  the  solids  excreted  by  the  kidneys. 
This  critical  increase  in  the  excretion  of  solids  is  true  of 
various  other  diseases,  especially  rheumatism." 

M.  Morel,  in  his  Traiie  des  Maladies  3Ientales,  places  the 
specific  gravity  higher  in  melancholy  than  in  mania,  and 
in  the  latter  than  in  dementia.  But  this  diminution  or  in- 
crease of  the  solids  must  always  be  considered  in  its  rela- 
tion to  the  amount  of  the  other  excreta  —  the  water  accom- 
panying them  in  the  urine  and  the  solids  excreted  by  the 
lungs,  bowels  and  skin.  If  both  the  solids  and  the  water 
containing  them  are  of  small  amount,  we  may  conclude 
upon  an  anamiic  condition  of  the  patient.  But  when  this 
obtains  in  diseases  of  the  kidney,  "a  small  amount  of 
solids  indicates  the  retention  of  urea  which  may  probably 
end  in  uraemia.  A  small  quantity  of  solids  with  a  large 
amount  of  water,  may  result  from  excess  of  drink  of  some 
kind ;  such  is  the  character  of  the  urine  in  many  cases  of 
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hysteria  and  hypochondriasis.  This  constitutes  hydruria. 
When  this  condition  obtains,  in  many  cases  of  dropsy  and 
hydrsemia,  it  usually  marks  a  decided  improvement  of  the 
patient.  In  diseases  with  a  small  amount  of  urine  of 
high  specific  gravity,  wherein  the  solids  are  proportionally 
larger  than  the  amount  of  water,  but  still  below  the  natu- 
ral quantity,  the  acuteness  of  the  pathological  process  is 
cleariy  indicated.  "  Beginning  with  the  physiological  ex- 
cessive perspiration,  there  are  many  pathological  condi- 
tions, as  the  sweat  of  fever,  thirst,  starvation,  diarrhoea, 
and  fever  of  essential  or  symptomatic  nature,  of  which 
this  condition  of  urine  is  a  regular  symptom.'.'  There  re- 
mains still  another  class  of  diseases  in  which  both  the 
solids  and  water  of  the  urine  are  largely  in  excess.  In 
diabetes  mellitus  and  insipidus  this  obtains,  especially  in 
the  former. 

Kespecting  the  conclusions  which  might  be  derived  from 
a  comparison  of  the  amount  of  solids  excreted  by  the  kid- 
neys with  the  excreta  of  the  lungs,  skin  and  bowels,  we 
can  say  but  little,  as  thorough  and  careful  investigations 
upon  these  points  are  yet  wanting.  Dr.  Thudicum  Las 
brought  together  a  few  well  ascertained  facts  which  throw 
a  little  light  upon  this  subject. 

"In  many  cases  of  dropsy  the  bowels  will  spontaneously  compensate  partly 
for  a  diminished  discharge  of  urine ;  and  it  is,  in  fact,  by  this  vicarious  dis- 
charge, that  drastic  purgatives  are  of  service  in  disease  of  the  kidneys.  The  skin 
will  eliminate  urea  in  cholera  in  such  quantities  that  it  may  be  collected  by 
washing  and  crystallization,  and  its  amount  may  even  be  determined.  The  lungs 
will,  perhaps,  in  many  cases  take  on  increased  action  and  discharge  not  only 
water,  but  also  carbonic  acid,  to  compensate  for  a  diminished  secretion  by  the  kid- 
neys and  the  skin.  A  diminution  in  the  amount  of  solids  in  the  urine  requires, 
therefore,  to  be  checked  by  the  amount  of  vicarious  discharges.  And  should  we 
be  able  to  determine  at  the  same  time  the  amount  of  the  ingested  nutritive  mat- 
ters, we  should  at  once  be  in  a  position  to  balance  the  income  and  expenditure 
of  the  body,  and  thereby  not  only  to  foresee  the  probable  result,  but  also  to  be 
in  possession  of  the  indication  for  part  of  our  treatment."     (p.  42.) 

(e)  The  chemical  reaction  of  urine  is  easily  determined, 
and  is  often  of  importance.     As  it  is  usually  slightly  acid, 
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unless  this  acidity  is  excessive,  as  in  some  cases  of  uric 
acid  deposit,  it  is  not  of  very  great  importance,  nor  need 
it  excite  much  attention.  Sometimes  urine,  however, 
which  was  acid  when  discharged,  becomes  alkaline  in  a 
very  short  time.  Dr.  Bird  says  that  this  conversion  is 
sometimes  effected  within  an  hour  after  emission.  This 
must  be  regarded  as  a  morbid  feature,  "because  normal 
urine,  though  it  almost  always  becomes  alkaline  during 
its  decomposition,  yet  does  not  do  so  within  the  first  twen- 
tv-four  hours  after  its  emission."  This  must  not  be  con- 
founded  with  the  alkalinity  produced  by  a  small  portion 
of  old  urine  carelessly  left  in  the  vessels  into  which  the 
fresh  urine  is  poured,  and  which  serves  as  a  ferment  for 
the  whole  quantity.  When  we  find  that  the  urine  is  alka- 
line when  discharged,  it  becomes  important  to  ascertain 
whether  this  condition  arises  from  fixed  or  volatile  alka- 
lies. If  from  the  former,  we  may  expect  to  find  some  gen- 
eral disturbance  connected  with  the  digestive  functions, 
and  in  some  cases  calculous  disease.  The  latter  results 
from  the  generation  of  ammonia  by  the  decomposition  of 
urea  from  the  presence  of  decomposing  pus  or  mucus  in 
the  bladder,  and  denotes  some  more  local  and  specific 
trouble  involving  that  viscus.  The  rapidity  with  which 
this  takes  place  after  certain  injuries  of  the  spine,  where- 
by more  or  less  complete  paralysis  of  the  bladder  ensues, 
is  familiar  to  all.  The  same  may  occur  without  any  par- 
alvsis  of  the  bladder  in  those  cases  of  retention  of  urine  for 
a  great  length  of  time  within  the  bladder,  which  the  want 
of  conveniences  so  often  entails  upon  operatives,  or  which 
may  arise  as  a  mere  habit,  and  be  so  perpetuated  until  an 
apparent  incontinence  of  urine  results.  Dr.  Morland 
qucjtes  a  case  well  worthy  of  remembrance  as  to  the  im- 
portance of  a  correct  diagnosis  of  this  species  of  enuresis: 

**  It  is  a  symptom  of  rdenlion  in  once  sense  :  for  when  the  bladder  has  become 
greatly  distend«-<l.  the  resistance  of  the  sphincter  vesica  is  finally  overcome,  and 
the  urine  dribbles  away  with  more  or  less  rapidity.    In  a  case  related  by  Mr. 
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Lawrence,  the  discharge  in  this  manner  was  so  continuous  and  copious,  that  the 
existing  retention  was  overlooked  until  Mr.  L.,  on  examination,  discovered  the 
superior  margin  of  the  vesical  tumor  far  above  the  umbilicus,  and  the  catheter 
drew  off  five  pints  of  urine.  The  case  had  been  mistaken  by  the  previous  attend- 
ant for  one  of  exiremdy  irritable  bladder ;  he  had  given  diluents  and  allowed  the' 
distention  to  go  on  for  five  days ;  the  dribbling  of  urine  being  considered  by  him 
an  evidence  of  the  supposed  irritability  of  the  organ,  and  *  that  it  would  hold  no 
water  at  alV  The  importance  of  accurate  diagnosis  in  these  cases  is  too  evident 
to  be  insisted  upon.  The  result  of  the  error  in  the  above  instance  was  perma- 
nent loss  of  the  expulsive  power  and  the  constant  need  of  the  catheter,  which 
the  patient  himself  learned  to  use."     (Morlaud,  p.  113.) 

Alkalescence  of  the  urine,  resulting  from  a  somewhat 
similar  retention  of  the  secretion,  is  frequently  met  with 
among  the  insane.  In  some  cases  when  forced  to  pass 
water  either  by  necessity  or  by  attendants,  they  only  allow 
the  passage  of  a  part,  retaining  another,  which  remains 
as  a  ferment  for  the  conversion  of  urea  into  ammonia.  As 
might  be  expected,  this  occurs  principally  in  dementia  and 
melancholy.  Thus,  Drs.  Sutherland  and  Rigby  found  the 
urine  "  capable  of  effervescing  on  the  addition  of  acetic 
acid  in  34  per  cent,  of  cases  of  dementia,  30  per  cent,  of 
melancholy,  and  16  per  cent,  of  mania."  They  seem  to 
think  it  due  to  the  cerebral  lesion,  independent  of  any  ob- 
vious spinal  mischief,  but  w^e  cannot  help  thinking,  from 
repeated  observations,  that  it  is  more  often  due  to  the 
train  of  events  we  have  already  indicated.  In  that  con- 
dition of  the  viscus  known  as  sacculated  bladder^  the  same 
effect  is  apt  to  occur  from  the  difficulty  of  completely  void- 
ing the  contents. 

It  is  occasionally  well  to  bear  in  mind,  that  when  the 
urine  is  alkaline,  it  is  somewhat  difficult  to  detect  the 
presence  of  albumen  in  small  quantities.  So,  too,  it  may 
mark  to  some  extent  the  quantity  of  uric  acid  held  in  solu- 
tion in  the  fluid  instead  of  the  deposition  of  that  substance 
which  takes  place  when  the  reaction  is  acid.  In  rheuma- 
tism the  urine  becomes  exceedingly  acid,  and  in  the  treat- 
ment of  that  disease,  it  is  often  observed  that  the  cessation 
of  pain  is  coincident  with  the  production  of  alkaline  urine. 
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From  these  more  general  characteristics  we  turn  to  the 
variations  induced  by  disease  in  the  more  specific  qualities^ 
the  various  normal  constituents  of  the  urine,  or  the  morbid 
■  products  which  may  have  been  added  as  a  pathological 
consequence.  For  convenience  sake  we  shall  adopt  an  ar- 
bitrary arrangement,  founded  upon  no  scientific  basis 
whatever,  but  simply  recommended  by  the  readiness  with 
which  it  can  be  carried  out  in  practice  from  its  foundation 
upon  appearances  easily  cognizable  to  the  naked  eye. 
While,  after  standing  a  greater  or  less  time,  the  specimen 
deposits  a  sediment,  generally  speaking  it  will  be  sufficient 
to  ascertain  the  true  character  of  the  deposit.  In  some 
cases,  however,  the  results  of  an  examination  of  the  de- 
posit are  insufficient  for  our  purpose,  or  we  seek  special 
information  respecting  substances  still  held  in  solution. 
Thus  we  have  at  once  two  groups,  viz. : 

1.  Substances  forming  deposits. 

2.  Substances  soluable  in  urine — and  these  will  be  still 
further  subdivided  as  follows : 

1.  Substances  forming  deposits,  (f)  Opaque,  dense  depos- 
its (often  bulky),  sinking  to  the  bottom  of  the  vessel, 
(g)  Semilucent,  flocculent,  cloudy  deposits,  occupying  con- 
siderable volume,  easily  diffused  throughout  the  fluid, 
(h)  Crystalline  substances,  small  in  bulk,  deposited  on 
sides  or  bottom  of  vessel. 

2.  Substances  soluble  in  urine,  (i)  I^ormal  constituents 
in  abnormal  quantities,  (k)  Abnormal  substances  foreign 
to  urine. 

Of  course  it  is  understood  that  often,  perhaps  in  a  ma- 
jority of  cases,  more  than  one  deposit  is  present,  and  ex- 
amples of  all  the  constituents  included  in  the  above  divis- 
ions might  almost  be  found  in  a  single  specimen  of  urine. 

(f )  Opaque,  dense  deposits  (often  bulky),  sinking  to  the  bot- 
tom of  the  vessel,  and  easily  separable  from  the  supernatant 
fluid.  They  are  frequently  of  considerable  quantity. 
Prominent  in  this  class  are  the  various  compounds  of  Uric 
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Acid — the  acid  itself  when  alone  as  a  deposit  occupying 
another  division,  since  it  is  then  found  in  minute  quanti- 
ties. We  shall  however  consider  all  varieties  of  lithic  or 
uric  acid  deposits  in  the  same  place  for  the  sake  of  conveni- 
ence. The  urates  form  an  abundant  deposit  in  many  acute 
diseases.  The  quantity  deposited  may  not  depend  altogether 
upon  disease,  but  also  upon  the  condition  of  the  urine  it- 
self. If  it  should  be  alkaline,  more  of  the  urates  will  be 
held  in  solution  and  less  be  thrown  down;  if  neutral  or 
acid,  they  will  be  abundantly  precipitated,  and  if  any  free 
acid  be  present,  uric  acid  will  be  more  or  less  separated 
and  deposited  in  its  own  crystalline  forms.  Moreover, 
any  decrease  in  the  amount  of  water  in  the  urine,  will 
cause  a  deposit  of  urates  due  entirely  to  the  deficiency  of 
water  for  their  solution.  In  cases  therefore  where  the 
whole  quantity  of  urine  passed  during  the  twenty-four 
hours  is  diminished,  and  a  precipitate  of  urates  occurs, 
sufiicient  water  should  be  added  to  bring  the  quantity 
of  urine  up  to  the  proper  standard,  and  if  at  the  or- 
dinary temperature  urates  remain  as  a  precipitate,  an 
excess  is  present.  It  must  also  be  remembered  that  a  life 
of  inaction  of  itself  increases  the  amount  of  uric  acid — 
the  opposite  of  urea  in  this  respect.  Thus  Hammond,  U. 
S.  A.,  found  that  by  increased  exercise  uric  acid  dimin- 
ished from  13.72  grs.  to  8.21  grs.  in  the  twenty-four  hours, 
and  increased  during  inaction  to  24.86  grs. 

The  most  frequent  form  of  uric  acid  is  the  urate  of  ammo- 
nia, which  occurs  in  the  urine  stained  by  various  colors, 
from  light  yellow  to  reddish  brown.  Under  the  micro- 
scope it  consists  of  amorphous  granules.  It  dissolves  by 
application  of  heat,  and  on  the  addition  of  any  mineral 
acid,  sets  free  the  uric  acid  from  its  combination  with  am- 
monia. In  most  acute  febrile  diseases,  this  deposit  ap- 
pears. A  copious  deposit  of  urates  of  ammonia  is  often 
critical  in  rheumatism;  in  intermittent  fever,  the  color 
varying  very  much.    It  does  not  invariably  accompany 
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inflammatory  action  or  vascular  disturbances.  Andral 
reports  83  cases  of  pneumonia,  in  17  of  which  it  occurred 
as  a  deposit.  The  lighter  colored  varieties  appear  to  be 
less  grave  in  their  signification  than  the  darker.  These, 
while  they  occur  in  a  great  variety  of  disease,  and  there- 
fore indicate  no  special  lesion  with  which  they  can  be  iden- 
tified, are  more  constantly  associated  with  those  diseases 
in  which  gastric  derangements  l>lay  a  prominent  part.  Ema- 
ciation is  often  observed  in  connection  with  this  deposit. 
Those  tinged  with  pinkish  red  we  shall  afterwards  allude 
to.  The  repressed  action  of  the  skin  also  increases  the 
quantity  of  urate  of  ammonia.  This  may  and  does  oc- 
cur in  many  stages  of  most  diseases. 

In  pneumonia  the  appearance  of  the  lithates  in  the 
urine  may  be  regarded  as  critical^  and  marks  the  period  of 
excretion  of  the  morbid  products.  This  usually  takes  place 
about  the  14th  day,  and  is  decidedly  favorable  for  the  prog- 
nosis. 

Urate  of  soda  is  less  frequently  found  than  the  preced- 
ing. In  gout,  and  rheumatic  gout,  however,  it  plays  an 
important  part.  Its  presence  in  excess  in  the  blood  in  these 
diseases  has  been  demonstrated.  It  forms  the  well  known 
deposits  on  the  cartilage  of  the  external  ear,  and  in  the 
joints  of  persons  afi[ected  with  gout.  In  many  instances 
the  cartilage  cells  themselves  being  the  focus  of  the  indi- 
vidual deposits.  In  the  urine  the  amount  of  uric  acid 
(the  larger  portion  being  urate  of  soda)  is  diminished 
at  the  access  of  acute  gout,  but  towards  the  close  of  a  par- 
oxysm it  is  passed  in  much  larger  quantities.  When  the 
fit  has  ended,  the  amount  of  uric  acid  is  again  lessened, 
though  not  so  much  as  during  the  first  days  of  the  par- 
oxysm. In  chronic  gout,  the  elimination  of  uric  acid  is 
quite  feeble,  and  the  fact  is  worthy  of  remembrance,  that 
after  an  attack  of  goat,  or  during  the  intermissions  of  the 
paroxysms,  this  power  of  eliminating  the  acid  is  never  re- 
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stored  to  the  same  degree  that  existed  before  gout  invaded 
the  system. 

A  copious  deposit  of  uric  acid  crystals  constitutes  what 
is  termed  gravel.  They  are  in  fact  oftentimes  minute 
calculi,  and  are  formed  of  many  agglomerated  crystals  of 
the  acid.  They  are  often  the  precursors  of  uric  acid 
calculus,  the  form  most  frequently  met  with.  Of  374  cal- 
culi examined  by  Bird,  the  nuclei  of  269  were  composed 
of  uric  acid,  or  urate  of  ammonia  alone.  A  patient  re- 
cently consulted  the  writer  complaining  of  occasional 
pain  on  micturition.  He  passed  small  bright  red  crystal- 
line bodies,  quite  visible  to  the  naked  eye.  Under  the 
microscope  they  looked  like  rocks,  formed  as  they  were 
by  the  accretion  of  the  crystals.  Much  pain  is  thus  occa- 
sioned to  the  patient,  and  much  anxiety  is  necessarily  felt 
lest  a  "  greater  evil  befall."  Uric  acid  is  often  found  in 
urine  some  hours  after  its  passage,  when  no  traces  of  it 
could  be  observed  at  the  time  it  was  passed.  This  is  due 
to  the  acid  fermentation  which  takes  place  and  sets  free 
the  uric  acid  from  its  combinations.  This  is  of  course 
of  less  pathological  importance  than  in  the  circumstances 
we  have  adverted  to.  In  the  milder  examples  of  scarlet 
fever,  crystals  of  uric  acid  are  eliminated,  and  when  the 
irritation  of  the  kidneys  has  been  severe,  they  appear  as 
the  graver  symptoms  recede.  Their  appearance  is  there- 
fore rather  favorable  than  otherwise.  One  practical  ob- 
servation by  Dr.  Thudicum  as  to  the  treatment  the  pres- 
ence of  urates  would  indicate  is  worthy  of  remembrance: 

"  The  individual  whose  urine  has  deposited  the  urates,  does  not  drink  water  enough  and 
must  drink  more,  and  must  drink  so  much  that  the  urine  at  the  ordinary  temperature  of  the 
air  shall  remain  clear.  Of  course,  in  some  cases  this  will  be  neither  possible  nor 
advisable  ;  but  in  most  cases  of  acute  and  febrile  disease,  it  should  be  a  plan 
of  treatment.  I  have  certainly  seen  it  attended  by  beneficial  results  in  many 
cases  ;  I  have  also  observed  the  contrary — want  of  water  in  the  system  to  be  a 
source  of  disease."     (p.  100.) 

Phosphates,  in  the  form  of  earthy  phosphates  and  triple 
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phosphates,  give  to  the  urine  an  appearance  of  turbidity 
when  it  is  passed.  The  earthy  phosphates  are  sometimes 
mistaken  for  a  slight  deposit  of  albumen,  but  a  drop  of 
almost  any  acid  will  dissipate  this  notion.  The  persistent 
excess  of  earthy  phosphates  is  usually  indicative  of  serious 
trouble.  Dr.  Thudicum  thus  expresses  the  pathological 
law  of  these  deposits : 

"  1.  The  presence  of  earthy  phosphates  in  the  urine  is  indicative  of  the  alka- 
line condition  of  that  fluid." 

"  2.  If  the  precipitate  of  earthy  phosphates  is  entirely  amorphous,  we  may 
conclude  that  the  alliali  which  formed  it  was  not  ammonia. 

"  3.  If,  however,  the  precipitate  contains  crystals  of  triple  phosphate,  it  indi- 
cates the  presence  of  ammonia,  arising  most  probably  from  the  decomposition 
of  urea."     (p.  210.) 

This  does  not  accord  with  the  conclusions  of  Dr.  G. 
Bird,  who  distinctly  states  that  the  deposits  are  found  in 
acid  or  neutral  urine.  The  source  of  this  fallacy  we  can- 
not stay  to  explain.  We  only  remark  that  ample  oppor- 
tunities of  testing  the  matter  have  persuaded  us  of  the 
truth  of  Dr.  Thudicum's  conclusions  quoted  above.  The 
clinical  importance  of  these  deposits  consists  in  the  amount 
of  exhaustion  of  nervous  energy  they  indicate,  either  gen- 
erall}^  or  locally.  It  may  be  broadly  stated  that  the  cal- 
careous deposit  presents  "  more  marked  evidence  of  ex- 
haustion and  of  the  previous  existence  of  some  drain  on 
the  nervous  system,  than  when  the  triple  salt  alone  exist- 
ed ;  unless  when  its  source  is  strictly  local."  (G.  Bird, 
p.  278.)  The  earthy  phosphates  are  greatly  increased  in 
acute  inflammation  of  the  brain,  but  are  diminished  in 
delirium  tremens.  In  acute  mania  the  great  excess  of  the 
phosphates  denotes  the  expenditure  of  nervous  force.  In 
dementia  and  chronic  mania  they  are  diminished,  yet  there 
is  often  an  apparent  increase  of  them,  as  the  precipitation 
of  triple  phosphates,  which  so  often  is  found  in  these  dis- 
eases and  which  is  due  to  the  ammonia  generated  in  the 
bladder  in  the  manner  already  alluded  to,  throws  down  all 
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the  phosphates  usually  held  in  solution.     In  a  number  of 
cases  phosphatic  urine  is  accompanied  by  a  lars^e  excess 
of  water  and  a  tendency  to  very  early  decomposition.  The 
large  amount  of  urine  thus  passed,  has  sometimes  been  mis- 
taken for  the  result  of  diabetes.     Phosphatic  urine  caused 
by  the  presence  of  a  calculus  or  of  organic  disease  gives 
a  permanent  deposit,  and  does  not  vary  from  the  time  of 
discharge — that  arising  from  nervous  irritation  is  usually 
emitted  in  the  evening;  the  morning  urine  being  more 
clear,  and  showing  more  evidence  of  the  urates.     Triple 
phosphates  may  be  deposited  after  mental  toil  and  worry. 
They  are  always  then  associated  with  dyspeptic  symptoms. 
They  are  abundant  in  dysmenorrhoBa,  in  severe  cases  of 
retroflexion  of  the  uterus,  and  indeed  all  forms  of  phos- 
phates are  to  be  met  with  in  the  urine  of  most  females 
affected  with  well-marked  uterine  disease.     This  is  partly, 
if  not  wholly  due  to  the  mental  anxiety  which  usually 
accompanies  these  disorders,  and  the  irritability  of  the 
bladder  which  so  often  coexists.     Triple  phosphates  are 
also  abundantly  formed  in  melancholy  and  dementia,  the 
urine  in  thesfe  cases  being  somewhat  foetid.      We  have 
already  drawn  attention  to  the  connection  of  alkaline  urine 
with  paralysis  of  the  bladder,  arising  from  injury  of  the 
spine — from  long  habits  of  retention,  and  with  any  cause 
whereby  the  urine  is  not  completely  voided  at  reasonable 
intervals.     In  all  the  cases,  ammonia  being  set  free,  the  de- 
position of  phosphates,  and  especially  of  the  triple  salt,  nec- 
essarily occurs.  The  diagnostic  and  pathological  importance 
of  these  signs  is  too  obvious  to  need  further  comment.  We 
pass  to'  a  practical  hint  respecting  the  treatment  of  dis- 
eases wherein  phosphates  are  an  important  element,  viz., 
the  necessity  of  a  full  meat  diet  and  the  avoidance  of  an 
exclusive  or  predominating  vegetable  or  fruit  diet.     The 
former,  it  is  well  known,  rendering  the  urine  acid ;  the 
latter  causing  its  reaction  to  be  alkaline. 

Blood  in  the  urine  evidences  a  disturbance  of  health  of 
21 
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no  trifling  import.  It  imparts  to  the  urine  a  characteris- 
tic appearance,  depending  upon  the  quantity  effused  and 
the  condition  of  the  urine  when  examined.  If  the  urine 
be  acid^  a  scariet  appearance,  if  alkaline,  a  smoky  brown- 
ish color  is  given  to  the  fluid.  The  blood  globules  grav- 
itate to  the  bottom  of  the  vessel,  forming  a  brownish-red 
granular  sediment.  The  presence  of  albumen  is  of  course 
to  be  readily  detected  by  its  appropriate  tests,  and  the 
blood  globules  themselves  are  easily  recognized  under  the 
microscope.  If  they  have  been  long  mixed,  they  will  have 
become  irregular  and  ragged  in  their  outline,  and  their 
surfaces  assume  a  granular  aspect. 

The  presence  of  blood  in  the  urine  gave  rise  to  the  name 
of  Hcematuria  thus  characterizing,  as  a  disease,  what  is  in 
reality  no  disease  at  all,  but  the  symptom  of  various  dis- 
eases, depending  on  essentially  different  and  even  opposite 
pathological  conditions. 

Whence  comes  the  bloods  Wherefore  does  itfloiv?  These 
are  the  points  to  be  investigated.  The  sources  of  hemor- 
rhage may  be  (in  females)  the  uterus — a  very  common 
source,  but  easily  detected  and,  therefore,  may  be  dismiss- 
ed without  any  further  inquiry  concerning  its  importance. 
The  three  principal  sources  of  the  hemorrhage  are  (1) 
the  kidney,  (2)  the  bladder,  and  (3)  the  neck  of  the  bladder. 
To  distinguish  these  sources  with  certainty  is  oftentimes 
exceedingly  difficult ;  sometimes  it  is  attended  with  but 
little  trouble.  When  the  kidney  is  the  source  of  the  hem- 
orrhage, the  blood  is  generally  evenly  diffused  through- 
out the  fluid,  whether  it  is  poured  out  from  the  malpi- 
ghian  bodies  simultaneously  with  the  watery  elements  of 
the  urine,  or  whether  it  is  mixed  by  the  urine  passing 
over  an  abraded  surface  in  its  passage  to  the  bladder. 
Though  generally  it  is  free  from  clots,  and  always  from 
large  clots,  there  are  sometimes  small  casts  of  coagidated 
blood  of  the  renal  tubes  in  which  it  was  effused.  These 
casts  have  usually  more  or  less  renal  epithelium  entan- 
gled with  them.    When  blood  has  been  effused  from  the 
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kidneys,  there  are  generally  found  interspersed  through- 
out the  fluid  numerous  corpuscles  of  epithelium,  which 
are  easily  distinguished  from  those  which  come  from  the 
bladder. 

On  the  other  hand,  when  the  bladder  is  the  seat  of  the 
trouble,  besides  the  general  symptoms  of  pain,  on  pressure 
— before  or  after  passing  water — of  frequency  or  difficulty 
of  micturition,  the  blood  is  not  usually  diffused  through- 
out the  fluid ;  it  is  apt  to  form  clots  in  the  bladder,  which 
may  impede  micturition.  Often  the  mode  of  passing  the 
secretion,  may  help  to  indicate  its  source.  In  evacuating 
the  bladder,  the  urine  comes  away  at  first,  either  of  its 
natural  color,  or  very  slightly  reddened,  but  the  last  por- 
tion of  it  is  deeply  colored  and  often  seems  to  consist  sole- 
ly of  blood ;  sometimes  pure  blood,  either  liquid  or  in  clots, 
or  in  both  forms,  comes  away  at  the  end  of  the  micturi- 
tion. When  the  blood  has  been  effused  from  the  neck  of 
the  bladder,  the  microscope  will  reveal  very  numerous 
epithelial  cells  mixed  with  it,  nearly  all  being  of  the  col- 
umnar variety.  The  blood  is  apt,  also,  to  pass  sometimes 
a  little  after  the  urine,  as  well  as  to  be  mixed  with  it,  and 
is  fresher  in  color  and  quality. 

We  have  now  noticed  the  chief  sources  of  the  blood.  It 
remains  to  indicate  the  pathological  condition  which 
caused  its  flow.  Among  these  we  find  calculus  in  the  kidney, 
which,  accompanied  by  severe  paroxysms  of  pain,  causes 
pyelitis,  or  inflammation  of  the  pelvis,  and  infundibula  of 
kidney.  It  is  easy  to  conceive  how,  from  this  constant 
local  irritation,  the  mucous  surfaces  become  abraded  and 
the  hemorrhage  ensues.  JSypercemia  of  the  kidney  is  a  more 
frequent  agent,  and  itself  depends  upon  a  variety  of  causes. 
Thus  it  may  depend,  or  at  least  operate,  upon  the  kidney 
alone  or  primarily.  Thus  nephritis,  from  exposure  to  cold 
and  wet,  may  attract  blood  to  the  capillary  vessels,  distend- 
ing their  weak  walls  to  such  an  extent  as  to  burst  them  at 
some  point,  and  thus  cause  an  escape  of  blood.    But  by 
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far  the  more  frequent  cause  is  found  in  the  local  irritation 
of  some  poison  in  the  blood,  which  is  in  the  course  of  elim- 
ination   by   the   kidneys.       In    this  way  turpentine  and 
cantharides  occasionally    produce  hemorrhage,  and  thus 
the  rheumatic  poison,  the  materies  morbi  of  gout,  of  scar- 
let fever  and  typhus  fever,  are  especially  productive  of  this 
condition  of  aftairs.     In  scarlet  fever,  when  the  stage  of 
desquamation  begins,  a  pathological  state  is  set  up  in  the 
kidney  highly  favorable  to  hiiematuria.     Desquamation  of 
the  epithelial  lining  occurs  in  the  renal  tubes  in  a  manner 
somewhat  analogous  to  that  of  the  skin.     The  power  of 
resistance  of  the  capillaries  is  therefore  diminished.  More- 
over, the  morbific  matter  in  the  blood,  passing  out  of  the 
body  through  this  channel,  in  a  great  measure  undoubtedly 
causes  an  afflux  of  blood  to  this  part  by  the  power  of  irri- 
tation it  appears  to  exercise  upon  the  kidneys.    Any  cause, 
therefore,  at  this  crisis  which  may  increase  the  latter  force 
(the  hyperemia)  above  the  power  of  resistance  possessed 
by  the  enfeebled  walls  will  naturally  give  rise  to  a  rupture 
of  the  vessels  more  or  less  extensive.     Thus,  blood  may 
often  be  seen  in  the  urine  of  scarlet  fever  somewhere  about 
the  tenth  day,  or  the  usual  time  for  derangements  of  the 
renal  secretions  to  occur.     It  may  only  afford  a  slight 
trace  of  blood  which  disappears  in  a  da}^  or  two.     At  other 
times  it  may  be  eft'used  in  large  quantities  and  become 
persistent,   and  at  other  times,  may  be  complicated  with 
extensive  dropsy.     In  the  same  way  transient  albuminuria 
may  exist  after  scarlet  fever,  by  infiltration  through  the 
attenuated  walls  of  the  capillaries,  when  those  vessels,  in 
an  extreme  state  of  tension,  have  not  yet  been  ruptured. 
There  is  also  another  mode  of  operation  which  a  blood 
poison  may  select.     It  may  by  its  prolonged  presence  so 
impoverish  the  blood  itself  in  the  part,  as  to  interfere  with 
the  nutrition  of  the  parts  that  blood  was  designed  to  nour- 
ish.    Thus  the  capillary  w^alls  and  epithelial  cells  are  de- 
prived of  their  accustomed   supplies  to  sustain  them  in 
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their  work,  and  the  work  of  reparation  is  imperfectly  car- 
ried on.  Thus  passive  congestion  takes  place.  The  weak- 
ened walls  give  way  to  a  pressure  which,  perhaps,  is  not 
abnormal.  In  the  one  case  the /orce  of  the  enlarged  quan- 
tity of  blood  overcomes  a  comparatively  healthy  resistance 
and  causes  a  rupture;  in  the  latter  case,  the  weakened  con- 
dition of  the  walls  themselves  is  the  cause  of  their  over- 
throw. When  this  latter  case  occurs  in  scarlet  fever,  the 
force  of  the  poison  has  already  overwhelmed  (so  to  speak) 
the  system  of  the  patient,  and  unless  very  prompt  meas- 
ures are  taken,  he  may,  even  in  spite  of  the  most  vig- 
orous and  stimulant  treatment,  sink  rapidly.  It  is 
truly  surprising  how  rapidly  death  takes  place  under 
these  circumstances.  The  elimination  of  the  poison-has 
not  been  pari  passu  with  its  generation,  and  the  accumu- 
lation soon  reaches  the  point  which  carries  every  thing 
before  it.  Of  course  any  blood  poison  which  by  prefer- 
ence is  eliminated  by  the  kidneys,  may  produce  heematuria 
by  either  of  these  modes.  Scarlet  fever  more  usually 
takes  on  the  former  mode  of  action  and  produces  acute 
hypersemia.  Rheumatic  fever  may  act  in  a  similar  way, 
perhaps  even  more  strikingly  as  a  local  irritant  from  the 
great  excretion  of  urates.  Typhus  fever  more  often  selects 
the  last  mode  of  procedure.  Purpura  hcemmorrhagica 
doubtless  acts  in  this  way,  involving  the  mucous  surfaces 
of  bladder  and  kidney.  Occasionally  hsematuria  is  wit- 
nessed from  this  cause  in  typhoid  fever,  greatly  exagger- 
ating the  unfavorable  prognosis.     Dr.  Morland  says : 

"  We  had  not  long  since  a  young  and  stalwart  Iri?h  laborer  under  our  care 
with  typhoid  fever,  who  exhibited  this  unpromising  symptom.  This  case,  hope- 
ful until  then,  grew  momentarily  aggi*avated.  Catheterism  was  required  and 
very  large  quantities  of  urine,  almost  black  with  effused  blood,  were  drawn  off. 
No  post-mortem  examination  was  allowed.  The  grave  typhoidal  condition  suffi- 
ciently accounted  for  the  bleeding."     (Morland,  p.  75.) 

In  addition  to  these  forms  of  renal  disease,  there  may 
exist  inflammatory  attacks,  with  a  pyeiform  tendency  in 
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the  parenchyma  of  the  organ.  Before  the  puriform  mat- 
ter 13  excreted,  or  when  it  first  appears,  blood  will  often 
be  discharged.  This  form  of  hemorrhage,  however,  rarely 
comes  to  notice,  unless  pus  is  discharged,  or  until  after 
the  stage  at  which  blood  alone  is  eifused. 

Malignant  disease  of  the  kidney  may  by  ulceration  pro- 
duce hiematuria.  Its  diagnosis  will  rather  depend  upon 
the  general  symptoms  than  upon  any  evidence  derived 
from  the  urine,  unless  in  the  latter  stages,  when  encepha- 
loid  material  may  be  voided  in  sufficient  quantity  for  rec- 
ognition under  the  microscope.  But  this  recognition  is 
exceedingly  rare.  In  Dr.  Todd's  lectures,  p.  57,  is  an  in- 
teresting history  of  a  case  of  hematuria  from  cancer  of 
the  kidnev.  The  bleedius:  recurred  several  times,  but 
neither  at  these  times  nor  durinor  the  intermissions  were 
there  any  evidences  of  the  disease  derived  from  the  careful 
investigation  of  the  urine.  The  diagnosis  was  fully  estab- 
lished from  the  increasing  tumor  and  general  symptoms. 
Hi^maturia  dependent  upon  the  bladder  for  its  origin  may 
be  due  to  ci/stitis  from  various  causes,  constitutional  or  lo- 
cal. Gout  being  the  principal  example  of  the  former,  and 
calculus  of  the  latter.  Certain  medicines  which  act  as  irri- 
tants produce  the  same  results. 

*'  A  second  cause  of  cystic  haematuria  is  the  retention  of  the  urine  in  the  blad- 
der, and  the  generation  of  carbonate  of  ammonia  by  the  decomposition  of  the 
urea,  which  is  ite  principal  organic  constituent.  Such  retention  may  arise  from 
a  stricture  of  the  urethra,  which  does  not  allow  the  bladder  to  be  erer  complete- 
ly evacuated  bv  the  natural  expulsive  effort.  But  it  more  frequently  comes 
under  the  observation  of  the  physician  a*  the  result  of  paralysis  of  the  bladder, 
due.  in  the  great  majority  of  instances,  to  disease  of  the  spinal  cord,  which  like- 
wise causes  more  or  less  of  paraplegia.  It  may  be  laid  down  as  a  general  rule 
that  in  this  form  of  cystic  birmaturia  the  urine  contains  more  or  less  of  muco- 
purulent matter,  a^nming  when  this  secretion  is  alkaline,  the  peculiar  viscid 
character  which  has  long  been  known  among  practical  writers  as  '  rcpy  mucuf.^ 
This  name,  though  you  will  find  it  adopted  by  high  authorities  is  nevertheless  an 
incorrect  one.  The  substance  in  question  is  not  vvjciu.  it  is  put,  altered  by  the 
presence  of  an  alkali— altered  as  you  often  see  it  when  in  the  wards  we  test  for 
its  presence  by  liquor  potaasse.  Under  the  influence  of  this  agent  or  of  ammo- 
nia the  liquid  pus  becomes  viscid,  stringy  or  ropy,  just  like  the  white  or  albu- 
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men  of  an  egg.    The  reaction  is  probably  due  to  the  presence  of  oily  matter  in 
the  pus,  which,  uniting  with  the  alkali,  forms  a  soap."     (Todd,  p.  62.) 

The  third  form  of  cystic  hsematuria  depends  upon  the 
presence  of  a  fungoid  growth  from  the  mucous  membrane 
of  the  bladder.  Blood  in  the  urine  is  often  the  first  symp- 
tom of  this  disease.  Subsequent  pain  and  irritation  give 
rise  to  suspicion  of  stone.  Dr.  Todd  gives  two  cases  of 
malignant  disease  of  bladder  in  which  hsematuria  was  a 
prominent  symptom,  and  in  one  of  which  a  calculus  was 
suspected  and  searched  for.  Mr.  Crosse,  of  Norwich,  re- 
lated a  case  where  he  operated  for  stone  in  the  bladder,  all 
the  symptoms  of  which,  including  hemorrhage,  were  simu- 
lated by  the  fungus  which  existed.  Where  so  eminent  an 
authority  on  these  subjects  has  failed,  no  special  rule  for 
the  formation  of  a  diagnosis  can  be  laid  down  with  pre- 
cision. 

Lastly,  bloody  urine  results  from  those  little  excrescen- 
ces or  sanguineous  warts  occasionally  found  on  the  "mea- 
tus urinarius"  of  females,  and  w^hich  are  so  productive 
of  pain  and  distress.  When  a  patient  complains  of  ex- 
cruciating pain  at  and  immediately  after  the  voiding  of 
her  urine,  this  grave  disease  may  very  well  be  suspected. 
A  correct  diagnosis  is  of  essential  importance  in  these  ca- 
ses, from  the  comparative  relief  afforded  by  remedies  when 
the  disease  has  been  discovered.  We  must  not  omit  to 
notice  the  prostate  gland  as  a  source  of  hemorrhage, 
sometimes  quite  profuse.  Most  frequently  this  results 
from  instrumental  interference  and  irritation.  Dr.  Mor- 
land  alludes  to  vesical  varix,  a  disease  of  the  bladder,  con- 
fessedly very  rare,  and  even  regarded  as  apocryphal  by  as 
great  an  authority  as  Civiale,  of  which  he  states  one  of  the 
chief  symptoms  to  be  hoematuria.  The  diagnosis  is  exceed- 
ingly uncertain,  but  he  remarks,  "  if  there  be  hemorrhoids 
or  varicose  veins  elsewhere,  the  above  symptoms  (hsematu- 
ria,  dysuria,  and  ischuria),  would  lead  us  to  suspect  their 
existence  in  the  bladder."     (p.  106.) 
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Pas  is  almost  uniformly  preceded  by  blood.  This  may, 
however,  escape  detection.  Pus  is  usually  so  marked  and 
in  sufficient  quantities  as  to  attract  attention.  It  may  come 
from  the  kidneys  or  bladder.  Dr.  Todd  thus  classLdes  the 
cases  most  likely  to  come  before  us : 

1.  "  Cases  of  affection  of  the  bladder  in  which  the  pu3  is  secreted  by  its  mu- 
cous membrane,  as  in  simple  cystitis,  or  in  that  caused  by  retained  urine,  or  by 
the  presence  of  a  stone,  or  by  some  constitutional  cause,  as  gout." 

2.  "Cases  in  which  the  pus  is  secreted  by  the  mucous  membrane  of  the  pel- 
vis and  infundibula  of  the  kidney — cases  of  pyelitis.'' 

3.  '•  Cases  in  which  the  pus  comes  from  the  substance  of  the  kidney  itself,  in 
consequence  of  the  existence  of  abscess.  To  these  may  be  added  cases  in  which 
pus  comes  from  the  ureter  ;  but  this  is  an  affection  seldom  isolated  from  pyelitis, 
or  from  inflammation  of  the  mucous  membrane  of  the  bladder.- '     (Todd,  p.  261.) 

Suppurative  nephritis  is  a  result  of  non-desquamative 
nephritis  in  its  chronic  stages,  and  commences  with  small 
casts  containing  pus  corpuscles.  When  the  basement  mem- 
brane has  become  destroyed  casts  are  no  longer  framed,  but 
the  pus  is  poured  out  in  its  pure  state.  Pus  may  come  from 
the  bladder  in  consequence  of  lithotrity,  from  the  urethra 
from  gonorrhoea,  and  in  females  from  leucorrhoea,  or  from 
pelvic  abscess  discharging  per  vaginam.  Both  of  these 
cases  occasionally  prove  sources  of  error  as  to  deductions 
from  the  presence  of  pus  in  urine,  and  should  always  be 
borne  in  mind.  They  sometimes  lead  a  careless  observer 
to  suspect  albuminuria.  The  point  to  be  made  out  as  to 
the  origin  of  the  pus  is,  whether  it  comes  from  the  kid- 
neys or  bladder.  On  this  subject  we  quote  from  Dr.  Mor- 
land  : 

"  In  distinguishing  between  suppurative  nephritis  and  cases  in  which  the  blad- 
der furnishes  the  pus,  we  rely  both  upon  microscopic  investigation  and  general 
constitutional  signs.  The  phosphatic  diathesis  is  commonly  present  when  vesi- 
cal disease  exists.  The  triple  phosphate  is  found  in  abundance  in  the  urine,  and 
no  tube  casts  are  seen  in  the  purulent  matter.  Renal  disease,  however,  may  ac- 
company the  phosphatic  diathesis.  If  the  urine  be  free  from  albumen,  or  only 
slightly  coa^lable  by  reason  of  the  purulent  secretion  from  the  bladder,  we  may 
conclude  that  the  kidneys  are  unaffected.  If  very  albuminous,  abnormal  as  to 
quantity,  of  low  specific  gravity,  dropsy  existing,  renal  disease  is  to  be  feared- 


1861.]  Urine  in  Disease,  325 

Efforts  to  correct  the  alkaline  condition  of  the  urine  and  to  remove  the  phosphat- 
ic  deposit,  would,  if  successful,  confirm  us  in  supposing  the  non-existence  of  sup- 
puration in  the  kidneys,  and  put  us  upon  the  right  track  for  treatment.  Suppu- 
rative, renal  and  vesical  disease  do  not  very  frequently  coexist.''  (Morlaud, 
p.  68.) 

Before  passing  from  the  consideration  of  pus,  it  may 
not  be  uninteresting  to  advert  to  the  fact  that  the  last 
days  of  Golding  Bird  were  embittered  by  the  presence  of 
this  sj^mptom. 

"  In  addition  to  acute  rheumatism  and  valvular  disease  of  the  heart,  jaundice 
and  irritable  stomach,  he  had  pyelitis  and  calculus.  There  had  been  anasarca  of 
the  feet  and  face  ;  and  about  fourteen  days  before  death,  the  urine  suddenly  de- 
creased in  quantity  and  became  mixed  with  blood.  There  was  much  pain  at 
the  neck  of  the  bladder.  Ultimately  the  urine  was  highly  charged  with  pus  ;  at 
times  it  seemed  almost  wholly  pus."  ''  Dr.  Bird's  case  adds  another  to  the  list 
of  distinguished  medical  men  who  have  fallen  victims  to  the  very  diseases,  the 
knowledge  of  which  they  did  so  much  to  advance.  Laennec  died  of  plithisis ; 
Corvisart  of  disease  of  the  heart,  etc.,  etc."     (Morland,  p.  62,  note.) 

Chylous  urine,  rarely  met  with  in  temperate  climates,  is 
found  more  frequently  among  the  tropics.  It  is  evidently 
dependent  upon  some  grave  disorder  of  assimilation.  To 
the  eye,  it  has  a  milky  appearance,  and  spontaneously 
coagulates  to  a  tremulous  jelly.  This  is,  however,  not  con- 
stantly so,  but  it  sometimes  subsides,  forming  a  dense 
layer  of  deposit.  It  is  composed  of  blood  corpuscles, 
fibrin-albumen  and  albuminoid  matter,  together  with  more 
or  less  fatty  substances.  The  prognosis  is  very  unfavora- 
ble. Dr.  Thudicum  notices  a  case  under  the  care  of  Dr. 
Bence  Jones,  of  St.  George's  Hospital,  London,  whose  ob- 
servations upon  this  subject,  and  a  paper  by  Dr.  Beale,  of 
London,  illustrated  by  other  cases,  constitute  the  most  re- 
liable authorities  upon  this  interesting  disease.  It  is  to  be 
hoped  that  the  increased  clinical  experience  of  the  physi- 
cians resident  in  the  countries  where  this  disease  is  more 
frequently  met  with,  may,  before  long,  be  rendered  sub- 
servient to  the  increase  of  our  knowledge  respecting  its 
symptoms  and  pathology. 

{To  be  continued.) 
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CUBA  FOR  INVALIDS. 

Cuha for  Invalids.     By  R.    W.  Gibbes,  MB.,  of   Columbia,  S.  C. 
New  York:  W.  A.  Townsend  &,  Co.,  ISGO.     (pp.  214.) 

This  is  a  pleasant  little  volume,  consisting  mainly  of 
accounts  of  what  Dr.  Gibbes  saw  in  iournevins:  from  one 
port  of  Cuba  to  another,  whither  he  went  for  the  effects 
of  change  of  climate,  diet,  etc.,  upon  his  own  person. 

Dr.  C^ibbes  was  affected  with  chronic  pleurisy,  attended 
with  effusion,  and  receiving  marked  benefit  from  his  trip 
determined  to  publish  the  fact,  and  the  knowledge  which 
he  acquired  of  the  country,  that  others  may  be  encour- 
aged to  seek  the  same  change  with  more  information  con- 
cerning routes,  modes  of  travel,  accommodations,  etc.,  than 
has  hitherto  existed,  at  least  among  the  people  of  the  in- 
terior States,  concerninor  the  "Faithful  Isle."  The  doctor 
found,  as  every  one  else  will  find,  that  the  climate  of  the 
northern  coast  is  not  fit  in  winter  for  invalids,  especially 
those  suffering  from  pulmonary  complaints,  and  guided  by 
the  advice  of  a  gentleman  long  resident  in  Havana,  went  to 
Trinidad  on  the  southern  coast,  where  he  found  what  he 
desired,  a  warm  equable  temperature,  in  an  agreeable  coun- 
try where  the  comforts  of  life  seem  not  to  be  lacking.  Here 
he  soon  recovered  so  far  as  to  be  able  to  visit  several  other 
towns  and  places  of  interest,  which  he  describes  in  a  very 
lively  and  readable  style.  Either  from  his  position  or  his 
introductions,  he  met  with  few  or  none  of  those  difficulties 
which  are  often  the  annovance  of  travelers  less  favored. 
He  seems  to  have  received  marked  attention  from  many 
gentlemen  of  high  standing  and  wealth,  and  was  not  obliged 
to  abide  constantly  during  his  visit  in  hotels  with  his  own 
thoughts  or  strangers  speaking  a  strange  language  for  com- 
panions, afraid  to  speak  or  to  venture  out  lest  he  might 
not  be  able  to  make  his  wishes  and  movements  intelligible. 
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Dr.  Gibbes  thus  sums  up  the  objections  to  the  climate  of 
Havana  for  invaUds  from  the  north,  and  these  objections 
may  be  regarded  as  true  of  all  points  on  the  northern  coast, 
except,  perhaps,  a  few  places  towards  the  eastern  end  of  the 
island  Xibara,  etc.,  which  have  a  better  climate  than  Ha- 
vana, Matanzas  or  Cardenas,  but  are  difficult  of  access,  ow- 
ing to  infrequency  of  direct  communication.  *'  The  climate 
of  Havana  is  not  suitable  for  invalids  from  the  north.  In 
addition  to  the  numerous  causes  of  excitement  in  that  gay 
city,  the  northers  are  very  distressing  to  the  lungs,  and  the 
charge  of  §4.00  per  day  to  the  pocket.  Persons  in  ill-health 
should  seek  the  country  air,  and  on  the  south  side  of  the 
island,  the  northers  are  not  felt.  The  difficulty  of  procur- 
ing accommodations  is  great.  At  San  Antonio  the  hotel 
is  closed,  at  Cardenas  tolerable,  at  Sagua  la  Grande  there 
is  no  hotel."  Almost  all  the  smaller  towns  are  poor,  and 
not  in  what  we  would  deem  suitable  condition  as  places  of 
even  temporary  residence.  Many  of  them  are  beautifully 
situated,  and  from  the  sea  present  a  most  inviting  appear- 
ance, but  when  closely  approached  are  found  to  be  unclean 
and,  in  many  instances,  unhealthy  from  the  prevalence  of 
miasmatic  fevers,  both  in  winter  and  summer. 

Besides  the  difficulties  mentioned  by  Dr.  Gibbes,  there 
are  every  where,  except  in  the  larger  towns,  others  arising 
from  want  of  familiarity  on  the  part  of  the  people  with  the 
customs  of  strangers.  Among  the  common  people,  in  fact, 
among  all  except  the  most  wealthy,  ideas  of  comfort  and 
convenience  are  at  a  low  ebb.  Their  houses  are  poor,  beds 
are  poor,  and  not  unfrequently  populated  with  the  national 
insect;  while  the  cookery,  with  the  exception  of  bread  and 
coffee,  is  detestable  from  the  habit  of  flavoring  nearly  every 
dish  with  garlic,  red  pepper  and  onions,  and  it  is  a  difficult 
matter,  even  by  special  request,  to  obtain  any  thing  in  the 
shape  of  meat  without  one  or  the  other,  for  it  is  hard  to 
make  any  Cuban  believe  that  his  nation  and  national  cus- 
toms are  not  superior  to  all  other  nations  and  customs  of 
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the  earth,  and  he  will  laugh  in  one's  face  or  show  offense 
if  the  attempt  is  made  to  convince  him  to  the  contrary. 
As  was  the  Spaniard  in  the  days  of  Cervantes,  so  is  he  now, 
and  so  will  he  remain. 

Apart  from  the  modes  of  cooking,  meats  are  generally 
very  inferior  in  all  parts  of  the  island.  Beef,  mutton  and 
goat's-Hesh  are  in  many  localities  sufficiently  abundant  but 
poor  in  quality,  and  butter  from  New  York  and  Ohio  is  the 
best  that  can  be  obtained.  Milk,  except  among  herdsmen, 
is  not  much  used,  and  generally  is  of  dubious  character, 
still  it  may  be  obtained  by  special  effort.  One,  however, 
hardly  notices  the  inferiority  or  deprivation  of  the  articles 
mentioned  when  well  supplied  with  fruit,  nice  fowls,  eggs, 
and  the  finest  fish  in  the  world ;  all  these  are  generally 
abundant  and,  except  in  Havana  and  the  larger  towns, 
sufficiently  cheap.  Nor  must  we  forget  turtle,  which  in 
Cuba  as  at  Key  West,  is  often  seen  in  its  highest  perfec- 
tion, and  those  who  like  it  may  have  daily,  at  a  trifling  cost, 
turtle  soup,  turtle  steak,  calipee  and  calipash,  seasoned  at 
the  proper  time  with  turtle's-egg  sauce  and  conch  chowder. 
Very  few  persons,  however,  retain  relish  for  this  article  of 
food  longer  than  a  few  weeks ;  it  is  too  rich  and  cloying ; 
so  much  so  that,  after  having  eaten  it  a  few  days,  it  is 
usually  regarded  with  aversion,  and  we  think  no  better 
punishment  could  be  devised  for  a  refractory  alderman  than 
-to  confine  him  for  a  month  exclusively  to  a  turtle  diet;  if 
he  did  not  die  he  surely  would  reform. 

The  lighter  and  cheaper  kinds  of  Spanish  and  French 
wines  are  every  where  abundant,  and  obtainable  at  more 
reasonable  rates  than  in  the  United  States.  The  roads  in 
the  interior  are  generally  bad,  though  leading  through  fine 
scenery,  and  carriages,  except  ox-carts,  scarce.  The  usual 
mode  of  conveyance  is  the  saddle,  which  is  pleasant  enough 
for  those  who  have  strength,  for  the  horses,  though  small, 
are  well-gaited  and  excellent  animals,  and  the  Spanish  mule 
needs  no  praise.    The  healthy  traveler  feels  none  of  the  in- 
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conveniences  mentioned,  and  often  the  invalid,  if  he  knows 
what  he  has  to  expect,  will  soon  forget  them  amid  novel 
scenes  and  associations.  It  is  well,  however,  to  remember 
that  they  exist. 

Dr.  Gibbes,  at  page  56,  gives  a  summary  of  some  mete- 
orological observations  by  Dr.  Urquiola,  extending  through 
a  series  of  years,  which  prove  the  climate  of  Trinidad  de 
Cuba  to  be  singularly  equable  and  mild,  and  in  consequence, 
a  desirable  place  of  residence  for  invalids  for  w^iom  exer- 
cise in  the  open  air  is  necessary.  According  to  these  ob- 
servations, the  mean  heat  at  Trinidad  during  a  period  of 
thirteen  years,  Avas  80.1°  F.,  the  maximum  92°  F.,  and  the 
minimum  56°  F.,  to  which  point  the  mercury  fell  only  once 
during  the  whole  period.  The  mean  heat  at  sunrise  is 
stated  to  be  77.1°  F.,  at  2J  o'clock  P.M.  83.2°  F.  The  winds 
are  not  violent,  hurricanes,  always  rare  in  Cuba,  having,  it 
seems,  gone  entirely  out  of  fashion  of  late  years,  but  there  is 
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almost  always  a  breeze,  generally  from  the  S.— S.W.  or  N.E., 
and  there  is  generally  less  rain  in  the  winter  than  in  other 
seasons,  which, when  taken  with  the  lower  though  sufficient 
temperature,  renders  the  climate  still  more  desirable  for 
invalids  from  the  north  who  cannot  remain  during  the  sum- 
mer months. 

Dr.  Gibbes  describes  the  scenery  in  the  neighborhood  as 
being  superb  and  worth  visiting.  To  us  of  the  flat  West 
the  scenery  of  all  parts  of  the  island  would  appear  grand 
and  alone  serve  to  amuse  for  a  month. 

Could  it  be  reached  with  the  same  facility,  we  should  rec- 
ommend the  invalid  to  seek  Santiago  de  Cuba  instead  of 
Trinidad.  The  mean  temperature  is  greater  and  there  is 
perhaps  more  rain,  but  in  winter  the  climate  is  equally 
salubrious,  while  the  town  is  older,  and,  with  its  deep  land- 
locked bay,  is  certainly  more  agreeable,  and  it  is  surrounded 
by  a  country  which  is  as  beautiful  as  any  on  the  globe,  yield- 
ing in  profusion  all  the  fruits  of  the  tropics  which  we  are 
wont  to  consider  delicacies,  and  many  with  which  the  trav- 
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eler,  who  only  visits  the  northern  portion  of  the  island, 
does  not  become  familiar  nor  even  see.  Many  of  the  peo- 
ple are  wealthy  and  kind,  and  when  one  grows  tired  of  the 
town,  the  coast,  sailing,  and  angling,  if  he  is  fortunate  in 
the  possession  of  a  few  letters,  a  pleasant  ride  (if  he  is  able 
to  sit  in  the  saddle)  takes  him  to  the  mountains,  amid  the 
coffee  plantations,  to  enjoy  a  comparatively  bracing  air, 
shooting,  and  the  grand  scenery  for  which  the  eastern  end 
of  the  island  is  especially  noted. 

Dr.  Gibbes  did  not  visit  the  Bahamas,  as  he  wished  to 
do,  but  he  quotes  a  letter  from  a  friend  which  contains 
much  information  concerning  those  islands,  and  particu- 
larly of  Xassau,  the  chief  town,  which  lately  has  been 
sought  by  many  invalids  during  winter.  The  follow- 
ing is  an  apt  description  of  the  appearance  of  the  little 
islands  comprising  the  group,  at  least  such  of  them  as  are 
passed  on  the  way  from  Havana  to  Xassau : 

"As  island  after  island  presented  itself  to  our  view,  we  were  filled  with  ad- 
miration at  their  gem-like  appearance,  covered  with  a  never-fading  verdure  pe- 
culiar to  the  Tropics,  and  surrounded  by  the  most  placid  of  seas,  they  looked 
more  like  '  floating  gardens'  than  aught  else  I  can  compare  them  to  ;  indeed,  it 
required  but  a  very  little  stretch  of  imagination  to  suppose  that  they  were  ex- 
pressly designed  as  a  charming  retreat  for  the  goddess  Venus  herself.  We  were 
never  tired  of  gazing  at  them,  and  could  not  but  picture  to  our  minds  what 
emotions  of  delight  their  discovery  must  have  produced  in  the  hearts  of  the  il- 
lustrious Genoese  and  his  intrepid  crew." 

It  is  said  on  good  authority  that  there  are  in  Exuma 
Sound,  through  which  the  writer  of  the  above  must  have 
sailed,  as  it  is  in  the  route  he  took  from  Havana  to  Xassau, 
something  over  four  hundred  of  these  "  floating  gardens," 
which,  at  a  distance,  as  represented,  are  exceedingly  beau 
tiful  —  "beautiful  as  a  dream,"  but  as  delusive,  for  they 
are  mostly  barren,  without  springs,  and  but  few  of  them 
inhabited,  except  by  mocking-birds  and  pigeons,  which 
last  afford  fine  shooting  when  they  can  be  reached,  which 
frequently  is  not  the  case,  so  thick  is  the  chapparal  and 
80  rough  the  rocks. 
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Even  Eleuthera,  the  best  island  of  the  group,  to  an  Amer- 
ican, presents,  with  the  exception  of  a  very  few  cultivated 
spots,  a  sterile  and  forbidding  aspect.  It  has  but  little 
elevation,  and  is  composed  of  rocks  heaped  upon  rocks, 
sparsely  covered  with  a  growth  of  stunted  trees  and  bushes, 
having  no  streams  and  but  few  springs ;  while  all  around, 
even  in  the  widest  parts  of  the  island,  the  melancholy 
roar  ot  the  breakers  can  be  heard  morning,  noon  and 
night,  suggesting  shipwrecks,  Robinson  Crusoe,  and  Ten- 
nyson's 

"  Break,  break,  break, 
On  thy  cold  gray  stones,  oh  sea !" 

but  nothing  more  inspiriting. 

The  following  is  a  pleasant,  and,  in  the  main,  correct 
sketch  of  the  general  appearance  of  ]S"assau : 

"It  wanted  a  little  over  one  hour  of  sunset  ;  it  had  been  raining,  but  the 
squall  had  passed  off,  leaving  in  the  western  sky  a  few  dark  clouds,  through 
which  the  sun's  rays  had  successfully  struggled  to  light  up  the  town  and  coun- 
try with  shades  and  tints  the  most  brilliant  we  had  ever  beheld.  As  we  drew 
nearer,  we  perceived  that  Nassau  is  built  upon  the  side  of  a  hill,  rising  several 
hundred  feet  [about  one  hundred]  above  the  level  of  the  sea,  to  which  it  fronts." 
.  .  .  .  "  We  had  been  particularly  struck,  during  our  cruise,  with  the  extraor- 
dinarily translucent  state  of  the  water  around  these  islands ;  as  we  moved  up 
the  harbor  of  Nassau,  we  distinctly  saw  beautiful  colored  fishes  playing  at  hide- 
and-seek  among  the  mimic  forests  of  coral,  several  fathoms  below  the  surface." 

'•  We  were  put  on  shore  at  the  government  wharf,  and  having  stopped 

a  moment  to  admire,  en  passant,  the  plain  but  commodious  public  buildings,  all 
proceeded  to  the  *  Royal  Victoria  Hotel,'  where  an  excellent  supper  was  soon 
got  ready  for  us.  Being  somewhat  fatigued,  we  retired  early  to  our  rooms, 
which  were  unusually  large  and  airy,  comfortably  furnished,  and,  to  our  in- 
tense satisfaction,  instead  of  a  wretched  Spanish  '  catre,'  which  poor  C.  had 
found  so  hard  to  get  accustomed  to  at  Havana,  we  enjoyed  the  luxury  of  a 
clean,  wholesome,  four-foot  English  bedstead,  with  mattress,  etc.,  all  com- 
plete."   *'The  houses  of  Nassau,  with  the  exception,  unfortunately,  of  a 

few  in  the  front  streets,  are  kept  scrupulously  neat  and  clean,  and  seem  to  be 
well  adapted  to  the  exigencies  of  the  climate.  They  have  fine  broad  galleries, 
inclosed  with  movable  Venetian  blinds,  which  serve  as  a  sort  of  evening  prom- 
enade for  the  occupants.  Many  of  them  have  richly  cultivated  plats  of  ground 
attached  to  them,  and  as  trees  abound  in  every  yard,  the  town,  from  a  short  dis- 
tance, has  the  appearance  of  being  embowered  in  a  large  garden.  The  streets 
might  serve  as  a  model  for  the  New  York  city  council,  so  free  are  they  from 
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dirt  and  dust."  .  .  .  .  "  "With  regard  to  the  climate,  it  is  undoubtedly  the  most 
salubrious  in  the  world.  Yillow fever  is  unkno^cn  here;  a  dtlieious  sea-breeze 
prevuilh  coustautly,  aud  the  thermometer  in  winter  averages  about  75<^  F." 

The  hotel  mentioned,  has  been  lately  built  by  the  gov- 
ernment for  the  accommodation  of  visitors,  and  is  well 
conducted.  There  are,  besides,  one  or  two  very  good 
boarding-houses.  The  charges  at  the  hotel  are  reasona- 
ble, but  there  is  a  disposition  to  fleece  strangers  on  the 
part  of  the  keepers  of  the  lesser  establishments,  as  well 
as  by  boatmen,  venders  of  fruit,  'Mavanderas,"  etc.  The 
people  have  not  yet  entirely  recovered  from  their  old  habit 
of  considering  every  thing  which  comes  to  their  shores  in 
the  light  of  wrecked  property,  and  pluck  accordingly — 
that  is,  if  they  are  allowed.  Any  one  oftering  one-fourth 
of  the  price  asked  for  an  article  or  service  rendered,  and 
refusing  to  advance,  will  be  generally  right,  and  will  gain 
his  end  if  he  is  firm ;  or  all  difiiculty  can  be  avoided  by 
making  a  proper  bargain  beforehand  for  every  thing  one 
may  need.  Of  course  we  speak  of  dealings  with  the 
lower  orders  of  people,  from  whom  supplies  and  services 
must  come.  No  one,  especially  females,  should  go  to 
Nassau  without  a  servant,  if  one  be  necessary  to  comfort. 
The  natives  cannot  be  depended  upon  in  this  capacity,  as 
they  know  too  little  of  want  and  responsibility,  and  are  apt 
to  think  themselves  superior  to  their  employers.  There 
are  good  servants  at  the  Victoria  Hotel,  but  not  elsewhere. 
The  range  of  temperature  during  winter  is  correctly  stated 
above  at  about  75°  F.,  but  it  is  subject  to  sudden  changes, 
which  are  very  uncomfortable,  more  especially  if  one  hap- 
pens to  have  selected  a  house  without  a  chimney,  as  many 
of  them  are.  Again,  the  objection  to  the  northern  coast 
of  Cuba  holds  good  w^ith  regard  to  Nassau  ;  northers 
prevail  sometimes  during  winter,  and  last  from  twenty- 
four  hours  to  four  or  five  days.  Sometimes  their  violence 
is  so  considerable  that  no  small  vessel  will  venture  to  sea. 
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They  are,  however,  not  so  frequent  as  on  the  coasts  of 
Cuba  and  Florida. 

The  climate  of  the  Bahamas  is  undoubtedly  very  heal- 
thy. There  are  no  endemic  diseases,  if  we  except  ague  in 
a  mild  form,  which  prevails  on  some  of  the  islands,  par- 
ticularly in  winter,  and  scurvy,  which  is  generally  preva- 
lent, to  a  greater  or  less  extent,  among  the  poorer  whites 
and  mulattoes.  Now  and  then  one  meets  with  scrofula  in 
the  form  of  Pott's  disease,  or  pulmonary  consumption,  but 
it  is  generally  hereditary,  and  found  in  persons  of  mixed 
blood.  Dysentery  is  sometimes  seen  in  the  summer,  and 
is  occasionally  fatal,  but  it  is  never  epidemic.  Sporadic 
cases  of  yellow  fever  (contrary  to  what  is  asserted  above), 
are  also  sometimes  seen  among  foreigners,  as  sailors  and 
others,  who  are  imprudent  with  regard  to  the  use  of  li- 
quors and  fruits,  or  who  fatigue  themselves  inordinately, 
but  it  never,  so  far  as  we  could  learn,  attacks  the  natives, 
nor  has  it  ever  been  epidemic  even  among  strangers.  Very 
little  rain  falls  in  the  winter.  The  police  and  sanitary 
management  of  the  city  are  admirable.  And  there  are 
enough  pleasant  people  to  make  the  society  agreeable, 
when  one  is  so  fortunate  as  to  make  acquaintances,  which 
can  only  be  done  by  proper  letters.  The  grand  objection 
to  Nassau  and  the  Bahamas  is  the  sameness  in  scenery  and 
want  of  variety.  One  island  may  be  taken  as  a  picture  of 
all,  except  that  some  are  inhabited  and  others  are  not. 
After  a  few  weeks,  one  (unless  he  is  a  naturalist,  who  will 
always  find  abundant  amusement)  gets  tired  of  driving 
around  the  city  of  Nassau  and  the  island  upon  which  it  is 
built,  as  can  be  done  in  a  short  time;  and  in  a  few  weeks 
more,  he  becomes  weary  of  sailing  and  fishing,  although 
the  finest  in  the  world,  and  longs  for  a  daily  mail,  or  a 
newspaper,  or  something  of  the  kind,  which  he  cannot 
get. 

Dr.  Gibbes,  after  some  observations  concerning  the  na- 
ture and  treatment  of  tubercular  diseases  of  the  lunofs, 
22 
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thus  sums  up  the  value  of  a  warm,  equable  climate  in 
their  cure  or  relief:  "  In  a  tropical  re^^ion,  the  waste  of 
the  system  from  the  combustion  of  the  lungs,  being  small, 
less  effort  is  required  for  the  nutrition  of  the  weak  organs, 
which  have  a  better  chance  of  recovery  than  when  full 
duty  is  required  of  them."     (p.  200.) 

This,  although  not  elegantly  expressed,  conveys  the  pro- 
per meaning.  The  idea  is  to  allow  the  lungs  to  rest  as 
much  as  possible,  by  relieving  them,  so  far  as  can  be  done 
from  their  part  of  the  heat-making  process  or  its  results. 
We  then  stimulate  the  functions  of  the  other  organs,  as 
the  liver,  skin,  kidneys,  etc.,  and  take  away  the  necessity 
for  increased  heat,  which  exists  during  winter  in  cold  cli- 
mates. 

We  always  do  a  great  deal  with  invalids,  when  not  too 
late  about  it,  by  the  change  of  habits  and  diet  which 
traveling  necessarily  induces.  Dr.  Gibbes  very  sensibly 
advises  that,  to  reap  full  advantage  from  the  change,  which 
he  found  so  beneficial  in  his  own  case,  the  invalid  must  not 
wait  until  too  late,  or  delay  until  his  disease  has  made 
such  advances  as  to  render  a  cure  impossible  by  any 
means  whatever.  This  is  the  common  fault,  and  the  in- 
valid is  not  always  to  blame  for  it ;  the  physician  frequent- 
ly has  a  portion  of  the  responsibility. 

If  those  who  are  threatened  with  pulmonary  consump- 
tion, will  remember  that  their  only  hope  for  a  cure  is  at 
the  outset  of  their  trouble,  and  seek  the  appropriate  means, 
among  which  a  change  of  climate,  notwithstanding  all 
that  has  been  said  against  it,  is  one  of  the  most  important 
at  that  time,  we  should  hear  less  of  their  hopeless  condi- 
tion ;  fewer  estimable  persons  would  die  among  strangers 
in  pursuit  of  those  delusive  "  phantoms"  which  hope  ever 
conjures  up  before  them. 
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AMERICAN  MEDICAL  BIOGRAPHY. 

1. — Lives  of  Eminent  American  Physicians  and  Surgeons  of  the 
Nineteenth  Century.  Edited  by  Samuel  D.  Gross,  M.D.,  Pro- 
fessor of  Surgery  in  the  Jefferson  Medical  College  of  Philadelphia. 
Philadelphia:  Lindsay  &  Blakiston,  1861.     (pp.836.) 

2. —  The  True  Physician.  An  Anniversary  Discourse  delivered  before 
the  New  York  Academy  of  Medicine,  November  7,  1860.  By 
John  Watson,  M.D.,  President  of  the  Academy.  New  York: 
Samuel  S.  &  William  Wood,  1860.     (pp.  44.) 

The  connection  of  the  two  works  we  have  placed  at  the 
head  of  this  article  may  not  at  first  sight  be  apparent,  but 
a  little  reflection  will  show  that  the  delineation  of  ^'  The 
True  Physician,"  such  as  the  modest  discourse  of  Dr. 
Watson  assumes  to  give,  must  be  but  an  epitome  of  the 
various  characteristics  of  those  physicians  who  have  be- 
come eminent.  This  delineation  will  necessarily  include 
the  various  qualifications  which  insure  professional  suc- 
cess, the  obstacles  which  have  to  be  overcome,  and  the 
circumstances  which  may  be  expected  to  attend  such  a 
career.  These  will  differ  in  the  various  details  of  the  life 
and  character  of  each  individual.  Success  will  be  attained 
by  some  in  spite  of  obstacles  which  quite  overpower  others, 
and  will  even  render  brighter  and  stronger  the  sterling 
attributes  of  their  character.  Some  achieve  greatness 
from  the  concurrence  of  opportunities  rather  than  from 
any  great  intrinsic  merit,  yet  with  the  power  rightly  to 
seize  upon  and  improve  these  adventitious  circumstances. 

"  As  nights  to  moons,  so  opportunities  to  men." 

Of  such  men  the  life  of  Dr.  J.  C.  Warren  furnishes  an 
instructive  example.  It  is  no  disparagement  to  his  char- 
acter to  assert  that  he  owed  the  eminence  he  has  attained  in 
professional  rank,  quite  as  much  to  the  prestige  he  derived 
from  the  eminent  services  of  his  father,  and  the  field  which 
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that  father's  labor  had  cleared  for  his  subsequent  cultiva- 
tion, as  to  any  special  brilliancy  of  genius.  True,  that  field 
was  cultivated  with  success,  but  it  may  be  doubted  whether 
the  same  relative  success  would  have  been  achieved  with- 
out these  highly  prized  advantages.  On  the  other  hand, 
there  are  some  who  create  opportunities,  who  compel  cir- 
cumstances, and  "  from  adversity  pluck  success."  To  such 
men  the  want  of  early  education  and  the  res  augusta 
domi  of  early  life,  instead  of  acting  as  depressing  agents, 
serve  as  incentives  to  continued  and  strenuous  exertions 
to  supply  these  deficiencies.  They  but  develop  more  fully 
the  self-reliance  and  energy  requisite  to  defeat  every  ene- 
my. Our  profession  can  boast  of  many  examples  of  this 
trait  of  character. 

"  John  Hunter,  whose  labors  still  live  in  British  surgery  and  patholo^.  had 
not  the  advantages  of  early  education,  and  had  but  little  training  in  the  litera- 
ture or  philosophy  of  his  times.  His  studies,  like  those  of  his  still  more  illus- 
trious countryman,  Shakspeare,  were  in  the  book  of  nature  ;  and  in  his  own 
section  of  this  great  book  his  skill  of  interpretation  elicited  principles  not  soon 
to  be  forgotten.  Unyielding  perseverance  in  experimental  investigation  was 
his  ruling  trait.  This  trait,  by  force  of  his  example,  was  impressed  upon  many 
of  his  pupils,  and,  through  them,  on  their  descendants  of  the  present  day.''  (p. 
25.) 

"  So  also  Ambrose  Pare',  who  commenced  his  professional  career  in  the  humble 
rank  of  a  barber-surgeon,  was  led,  while  yet  a  youth,  by  natural  aptitude  rather 
than  by  education,  to  expose  errors  and  defects  in  the  surgery  of  his  epoch,  and 
to  introduce  important  innovations.  Witness  his  simple  treatment  of  gun-shot 
wounds,  the  ligature  for  arresting  hemorrhage  in  amputations,  and  other  kindred 
improvements,  which  rendered  the  name  of  Pard  a  watchword  of  the  armies  in 
which  he  served  and  secured  to  him  for  ever  the  enviable  title  of  *  Father  of 
French  Surgery.' "     (p.  26.) 

Xor  are  the  records  of  American  Medical  Biography 
silent  in  this  respect.  Several  notable  instances  might  be 
quoted  as  illustrations  from  the  work  of  Dr.  Gross,  among 
which,  undoubtedly,  the  careers  of  Dr.  Godman  and  Dr. 
Daniel  Drake  stand  most  prominent.  To  each  and  all 
of  these  men  might  be  truthfully  applied  the  well-known 
line  of  Dryden  in  his  eulogy  upon  Cromwell: 

"  For  he  was  great  ere  fortune  made  him  so." 
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Daniel  Drake,  whose  name  is  so  thoroughly  identified  with 
the  professional  history  of  Ohio,  was  born  in  l^ew  Jersey, 
but  was  brought  by  his  father  to  Kentucky  when  2 J  years 
of  age.  Assisting  his  father  during  his  youth  on  the  farm 
at  Mayslick,  then  an  obsure  backwoods  settlement,  his 
education  was  exceedingly  limited.  He  had  no  opportu- 
nities of  acquiring  classical  knowledge,  until  eighteen 
months  after  he  commenced  the  study  of  medicine,  and 
then  his  moderate  acquisition  was  confined  to  the  Latin 
tongue.  In  after-life  he  acquired  some  knowledge  of 
French.  In  May,  1806,  he  commenced  practice  in  Cin- 
cinnati, after  attending  one  course  of  lectures  at  Philadel- 
phia. It  was  not  until  1815,  that  he  attended  a  second 
course,  at  the  same  institution,  from  which  he  graduated 
in  1816.  A  little  more  than  a  year  afterwards,  he  receiv- 
ed his  first  appointment  as  a  medical  teacher  at  Transyl- 
vania University,  Lexington,  but  only  lectured  one  term. 
In  1819  he  founded,  at  Cincinnati,  the  Medical  College  of 
Ohio,  but  "  misunderstandings  soon  sprung  up,  and  Dr. 
Drake  was  expelled  from  the  school  by  two  of  his  col- 
leagues, he  himself  being  the  presiding  ofiicer  on  the  occa- 
sion." He  re-entered  Transylvania  University  in  1823, 
and  continued  in  that  institution  until  1827,  when  he 
finally  retired  to  Cincinnati.  In  1880  he  was  called  to 
the  professorship  of  medicine  in  the  Jefferson  College  at 
Philadelphia,  but  only  remained  one  term.  In  1835  he 
established  the  Medical  Department  of  Cincinnati  Col- 
lege, which  ran  a  short  but  brilliant  career  of  four  years. 
"When  this  school  was  disbanded.  Dr.  Drake  entered  the 
Louisville  University,  where  he  continued  to  lecture  with 
eminent  success  until  the  year  1849.  He  then  reunited 
himself  to  his  early  love,  Ohio  Medical  College,  but  trou- 
bles caused  his  resignation,  and  at  the  close  of  one  term 
he  found  himself  without  a  professor's  chair.  Returning 
to  Louisville  in  1850,  he  remained  two  sessions,  when  he 
finally  left  it  once  more  to  lecture  in  the  Ohio  Medical 
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College  in  1852.  The  session  had  hardly  opened  before 
the  hand  of  death  was  laid  upon  hira,  in  the  67th  year  of 
his  age.  He  was  always  an  active  literary  man — lectured 
with  great  eloquence,  not  only  on  medical  topics,  but  up- 
on subjects  of  moral  and  general  interest.  In  1821  he 
procured  the  establishment  of  the  Commercial  Hospital  at 
Cincinnati,  and  by  his  appeals  was  largely  instrumental  in 
the  establishment  of  the  Blind  Asylums  at  Columbus  and 
Louisville,  and  of  Marine  Hospitals  in  the  AVest  generally. 
Among  his  best  literary  performances  are  his  "  Picture  of 
Cincinnati,"  and  his  numerous  contributions  to  the  ''West- 
ern Journal  of  the  Medical  and  Physical  Sciences,"  which 
he  established  in  1827,  and  continued  to  edit  until  1848. 
His  great  work,  however,  was  upon  the  "  Diseases  of  the 
Valley  of  the  Mississippi,"  in  two  volumes,  the  last  of 
which  was  published  after  his  death.  "  The  two  together," 
says  Dr.  Gross,  "constitute  a  monument  of  the  genius  of 
their  author  as  durable  as  the  mountains  and  the  valleys, 
whose  medical  history  they  are  designed  to  portray  and 
illustrate.  The  toil  and  labor  expended  upon  their  pro- 
duction afford  a  happy  exemplification  of  what  may  be  ac- 
complished by  the  well-directed  and  persistent  efforts  of  a 
single  individual,  unaided  by  wealth,  and  unsupported  by 
the  patronage  of  his  profession." 

It  may  be  said,  however,  that  the  two  classes  we  have 
glanced  at  are  rather  exceptional,  that  the  majority  of 
those  who  attain  success  do  not  belong  to  either,  and  that 
most  men  are  neither  favored  with  great  opportunities,  nor 
exposed  to  inordinate  struggles.  What  then  are  the  pre- 
requisites to  success  in  the  ordinary  course  of  professional 
life  ?  Dr.  Watson  thus  enumerates  the  several  qualifica- 
tions essential  to  this  object : 

"With  fitting  opportunities  and  careful  study,  most  men  may  learn  to  recog- 
nize the  ordinary  forms  of  disease,  and  to  distinguish  these  from  one  another  ;  but 
tho  power  of  detecting  diseases  in  their  obscurer  shades,  at  seasons  aad  under 
circumstances  uncommon  to  them,  when  latent,  complicated,  perverted,  or 
mafcked  by  their  coacomitaats,  belongs,  as  a  special  gift,  only  to  the  well-trained 
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practical  observer.  Skill  of  this  kind,  in  its  highest  degree,  is  never  the  result 
of  education  merely.  It  is  no  simple  acquisition  of  the  class-room.  It  is  never 
reached  through  the  abstract  study  of  logic  or  philosophy.  But,  whilst  it  im- 
plies careful  preparation,  and  a  fair  amount  of  practical  training,  it  implies, 
beyond  these,  something  proper  to  the  individual :  a  mind  imbued  with  the  love 
of  truth,  and  with  zeal  in  its  pursuit ;  a  judgment  quick,  accurate,  and  discrim- 
inating ;  habits  of  investigation,  of  intense  reflection,  of  looking  beyond  appear- 
ances to  things  as  they  are  ;  disposition  and  ability  to  win  and  secure  confidence ; 
powers  of  combination,  of  comparison,  and  analysis ;  insight  into  ruling  mo- 
tives ;  a  knowledge  of  the  world,  and  especially  of  the  habits,  circumstances, 
language,  and  expressions  of  the  sick  :  and,  added  to  all  these,  a  ready  percep- 
tion of  the  ever-varying  phases  of  disease,  their  import  and  tendency,  as  well  as 
of  the  agencies,  immediate  or  remote,  that  modify  or  induce  them. 

"  The  full  enjoyment  of  these  several  qualifications  is,  perhaps,  never  within 
the  reach  of  a  single  individual.  Perfection  is  to  be  conceived  by  us  rather 
than  to  be  seen.  The  beau-ideal  of  the  human  form  embodied  in  the  Apollo 
Belvidere,  or  in  the  Venus  de  Medici,  is  the  combined  transcript  of  excellencies 
from  many  quarters.  And  in  our  contemplation  of  medical  acumen  we  must 
treat  of  this,  too,  as  an  abstraction,  the  traits  of  which  are  to  be  collected  and 
set  together  from  numerous  individual  sources."     (pp.  6,  7.) 

The  self-education  of  the  physician  should  constitute 
one  of  his  chief  cares.  By  careful,  persevering  and  con- 
tinued la))or,  he  may  succeed  in  an  eminent  degree,  with- 
out many  of  those  advantages  which  are  often  deemed 
essential  to  the  cultivation  of  his  powers  of  observation. 
Thus  the  clinical  advantages  derived  from  the  large  and 
compact  experience  of  hospital  practice,  or  in  extensive 
cities,  however  desirable,  are  not  absolutely  necessary  to 
him  who  is  able  to  improve  all  the  opportunities  within 
his  reach. 

"  The  Pathological  Researches  of  Abercrombie  were  not  the  product  of  hospit- 
al experience.  With  the  desire  to  enrich  the  profession  by  the  careful  and  well- 
digested  record  of  facts,  he  found  the  means  of  effecting  his  object  where  others  have 
too  often  overlooked  them — in  the  walks  of  private  practice.  Scarpa,  who  did  so 
much  for  surgery,  lived  in  a  small  town.  Allowing  no  opportunity  of  investi- 
gation to  escape  him,  he  contributed  much  to  elevate  his  art,  and  has  thereby  se- 
cured a  name  not  soon  to  be  forgotten.  It  does  not  appear  that  Sydenham  ever 
officiated  as  an  hospital  physician.  Galen,  though  for  a  time  a  rcs'dent  of  Rome, 
owed  his  reputation  to  the  studies  of  his 'earlier  years  in  Asia  Minor.  Hippo- 
crates was  never  long  the  inhabitant  of  a  great  city,  but  spent  most  of  his  life 
on  the  small  islands  and  among  the  rural  districts  of  Greece.  Amid  the  rush  of 
business,  with  important  facts  continually  crowding  each  other  before  our  eyes, 
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there  is  no  leisure  for  minute  investigation.  It  is  by  the  close  and  careful 
Btudy  of  single  cases,  rather  than  by  the  illimitable  opportunities  of  liospital  ex- 
perience, that  the  judgment  is  ripened  and  the  art  of  medicine  improved.''  (pp. 
10.  11.) 

If  from  the  large  clinical  resources  furnished  by  Phila- 
delphia and  New  York,  Dorsey  and  Physick,  Ilosack  and 
McClellan,  gleaned  the  materials  upon  which  they  based 
their  observations,  it  is  no  less  true  that  the  triumphs  of 
surgery  which  McDowell  achieved  were  gained  amid  the 
daily  trials  of  a  country  practice,  and  the  philosophic  works 
of  Elisha  Bartlett  were  composed  within  the  limit  of  a 
small  manufacturing  town,  or  amid  the  soothing  influ- 
ences of  rural  scenery,  often,  alas,  accompanied  with  the 
depressing  effects  of  physical  suffering  and  debility. 

Patient  devotion  to  whatever  professional  duty  falls 
within  his  sphere,  persevering,  ill-requited  labor  for  many 
years,  assiduous  application  to  study  to  prepare  for  the 
gleaning  of  the  riper  harvest,  hope  leads  him  to  expect, 
surely,  though  often  slowly,  to  reach  the  attractive  goal 
his  youthful  fancy  pictured  in  the  distance  at  the  outset 
of  his  career.  When  Dr.  Horner,  in  1816,  removed 
from  Warrenton  to  try  his  fortune  in  Philadelphia,  his 
biographer  describes  him  as  "unaided  by  friends,  un- 
backed by  influence,  unknown  and  poor.  He  had  come 
to  move  with  the  dashing  tide  of  a  great  city,  and  sink 
or  swim  upon  its  troubled  waters.  The  prospect  for 
success  seemed  very  dim,  but  the  qualities  with  which  he 
commenced  the  battle  of  life  were  integrity,  pure  and  in- 
corruptible, untiring  perseverance,  zeal  and  earnestness; 
with  these  were  united  a  devoted  love  of  his  profession, 
and  an  extensive  acquaintance  with  it  for  one  so  young, 
and  whose  opportunities  had  been  so  limited.  He  pos- 
sessed the  best  of  all  talents,  the  faculty  of  intense  ap- 
plication to  the  thing  in  hand,  a  perfect  concentration  of 
his  mind  upon  the  subject  before  it."  During  that  winter 
lie  notes  in  his  diary  :  "  My  prospects  are  unflattering,  but 
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patience  and  perseverance  may  enable  me  to  surmount 
the  difficulties  which  oppose  my  progress ;  at  all  events,  I 
shall  put  my  shoulder  to  the  wheel."  And  he  did  put  his 
shoulder  to  the  wheel.  The  next  year  witnessed  his  suc- 
cess in  his  receiving  from  Dr.  Wistar  the  appointment  of 
his  dissector,  at  a  salary  of  $500,  which  he  continued  un- 
der Drs.  Wistar,  Dorsey  and  Physick  successively,  until 
the  17th  [N'ovember,  1819,  when  he  was  appointed  Adjunct 
Professor  of  Anatomy,  a  place  of  considerable  emolument 
and  high  professional  distinction.  The  hard  struggle  was 
now  over,  the  wolf  was  driven  from  the  door,  and  the  road 
open  to  the  great  professional  success  he  afterwards  arriv- 
ed at.  But  the  struggle  had  not  been  gained  without  a 
bitter  fight,  and  the  victory  was  only  little  better  than  de- 
feat, for  it  was  purchased  at  a  price  which  few  knew  of 
until  after  his  death.  His  biographer  thus  briefly  sketches 
one  of  the  most  long-continued  and  severe  mental  strug- 
gles that  history  aflbrds : 

**  About  this  period,  owing  to  intense  application  and  his  sedentary  life,  it 
(his  health)  had  began  seriously  to  suffer.  The  disorder  of  his  physical  facul- 
ties took  the  form  of  a  dull  headache,  which  was  with  but  few  intermissions  his 
companion  from  this  time  until  his  death,  and  a  dyspeptic  derangement  of  the 
stomach,  which  affected  his  mind  very  powerfully,  producing  frequently  gloomy 
fits  of  hypochondriasm.  But  so  complete  a  mastery  over  himself  had  his  indom- 
itable energy  and  force  of  will  acquired,  that  even  in  the  worst  of  these  fits  his 
outward  demeanor  was  unchanged.  He  went  upon  the  apparently  quiet  tenor 
of  his  way,  in  the  daily  round  of  duty,  and  none  knew  the  effort  that  it  cost 
him."     (p.  708.) 

For  several  years  Dr.  Horner's  position  became  better 
and  better.  In  l^ovember,  1831,  by  a  unanimous  vote  of 
the  trustees  of  the  University  of  Pennsylvania,  he  was  se- 
lected to  the  Chair  of  Anatomy,  now  vacated  by  the  aged 
and  failing  Physick.  "  Thus  in  fifteen  years  from  the 
time  of  his  settling  in  Philadelphia,  we  find  him  in  a  posi- 
tion, the  first  in  his  particular  branch,  and  fully  equal  to 
any  in  the  profession  of  medicine." 

Dr.  Watson  says,  "  the  man  of  capacity,  properly  meas- 
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uring  his  own  forces,  with  a  definite  object  in  view  stead- 
ily pursned,  is  apt  to  reach  that  object  in  the  end."  He 
illustrates  this  remark  by  an  incident  in  the  life  of  Portal, 
who,  at  entering  Paris  young,  poor  and  in  pursuit  of  pro- 
fessional knowledge,  determined,  as  the  object  of  his  am- 
bition, to  be  the  first  physician  to  the  king,  and  many  j^ears 
afterwards  had  by  his  labors  and  position  won  the  post. 
Is  not  this,  although  true,  somewhat  too  unfavorable  a 
view  ?  Do  not  we  thus  forget  those  equally  brave  who 
fall  in  the  march?  The  toils  and  privations  of  the  way 
are  borne,  nay,  cheerfully  borne  by  them,  but  no  "  Te 
Deum  "  celebrates  their  triumph,  as,  exhausted  and  faint, 
they  sat  down  by  the  wayside  to  suffer  and  die.  Still  as  a 
general  truth  it  may  be  stated,  that  knowledge,  industry, 
a  kindliness  of  disposition  and  integrity  of  soul,  are  the 
qualities  which  insure  success.  The  aid  of  urbane  man- 
ners, and  that  intuitive  refinement  of  feeling  which  under- 
lies the  character  of  the  true  gentleman,  is  incomparable. 
The  true  physician  will  be  careful  of  the  interests  of  those 
who  consult  him.  The  depository  of  confidence,  he  will 
never  betray  any  information  coming  to  him  through  his 
professional  relations,  nor  will  he  run  the  chance  of  wound- 
ing the  feelings  of  others,  by  incessant  babbling,  like  those 
who  love  to  proclaim  on  the  house-tops  all  they  know  or 
have  heard,  and  much  which  they  conjecture.  A  beautiful 
instance  of  this  feeling  in  a  noble  old  physician  is  given 
by  Dr.  Watson : 

"  In  the  time  of  the  civil  war  of  England,  a  Puritan  soldier,  evidently  a  maa 
of  rank,  called  upon  Harney  for  advice.  After  modestly  attending  to  the  long 
preface  with  which  the  circumstances  of  the  case  were  introduced,  Harney  as- 
sured him  of  his  confidence,  and  gave  him  hopes  of  relief.  The  generous  sol- 
dier drew  from  his  pocket  a  bag  of  gold  and  offered  it  in  a  lump  to  his  physician. 
This  extraordinary  fee  was  surprising  to  Hamey  ;  and.  pressing  as  wore  his  pe- 
cuniary alfairs  at  the  time,  it  was  modestly  declined.  But  the  grateful  patient, 
grasping  in  his  hand  as  much  coin  as  he  could  hold  in  his  fist,  put  it  into  the 
doctor's  pocket ;  and  took  his  leave.  This  fee  was  doubtless  intended,  in  part  at 
least,  as  the  price  of  secrecy.  But  with  Hamey  this  precaution  was  unnecessary, 
as  it  always  ought  to  be  with  the  members  of  a  profession,  the  very  essence  of 
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which  is  honor  and  confidence.  The  name  of  this  generous  soldier,  as  we  are 
told  by  the  author  of  *  The  Gold-Headed  Cane,' — a  work  which  I  am  disposed 
to  attribute  to  Sir  Henry  Halford — is  never  once  mentioned  in  the  life  of  Ha- 
rney, though  there  is  good  reason  to  believe  he  was  no  other  than  Ireton,  the 
son-in-law  of  Cromwell."     (p.  34.) 

But  the  reflections  which  the  character  of  these  works 
has  evoked,  have  already  been  too  prolonged.  We  could 
gladly  draw  from  the  ample  resources  of  Dr.  Gross's  vol- 
ume, illustrations  of  the  aims  and  qualifications  of  the 
true  physician,  hut  forbear,  as  we  must  add  a  word  as  to 
the  books  themselves. 

Dr.  Watson's  Discourse  evinces  a  mind  well  stored,  not 
only  with  medical  knowledge,  but  shows  a  familiarity  with 
the  more  genial  walks  of  literature,  and  a  faculty  in  turn- 
ing these  acquisitions  to  the  greatest  advantage. 

But  we  regret  that  Dr.  Watson  has  given  the  weight  of 
his  authority  to  perpetuate  the  groundless  charges  embod- 
ied in  the  following  sentences : 

"  Socrates,  about  to  suflFer  for  his  exalted  faith  in  a  Supreme  Being,  is  con- 
sulting his  familiar  demon  ;  he  offers  his  libation  from  the  fatal  bowl,  and  with 
his  latest  breath  orders  the  sacrifice  of  a  cock  to  yEsculapius!  Bacon,  the  foun- 
der of  inductive  philosophy,  with  all  his  intellectual  penetration,  conforms  to 
the  spirit  of  a  venal  age,  and  barters  his  judicial  decisions  for  a  bribe."     (p.  3.) 

There  is  no  allusion  to  the  demon  of  Socrates,  which 
cannot  be  explained  by  the  supposition,  that  he  intended 
to  defer  to  the  "inner  monitor"  his  retentive  sense  of 
right — his  enlightened  conscience.  As  to  Bacon,  respect- 
ing whom  Dr.  W.  evidently  follows  Pope,  in  the  opinion 
that  he  was 

"  The  greatest,  wisest,  meanest  of  mankind," 

we  commend  him  to  the  tender  mercies  of  Hepworth,  Dix- 
on, Spedding  and  others,  whose  researches  prove  that  his 
undoubtedly  intellectual  pre-eminence  was  not  sullied  by 
the  moral  obliquity  which  vindictive  malice  first  attached 
to  his  name,  and  which  ignorant  prejudice  has  labored  to 
perpetuate. 
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The  "American  Medical  Biography"  includes  thirty- 
three  distinct  lives.  The  venerable  Dr.  Samuel  Jackson 
contributes  a  very  genial  biography  of  the  illustrious  Rush, 
an  excellent  portrait  of  whom,  from  the  painting  by  Sully, 
adorns  the  volume.  Dr.  Caspar  Morris  is  the  author  of 
the  memoirs  of  Caspar  Wistar  and  Thomas  C.  James.  Dr. 
Gross  writes  the  lives  of  John  Tyng  Dorsey,  Daniel  Drake 
and  Ephraim  McDowell.  Dr.  John  AV.  Francis,  "nomen 
clarum  et  venerabile,"  contributes  vivid  sketches  of  Dr. 
McXeven  and  S.  L.  Mitchell.  Our  friend,  Dr.  Sandford  B. 
Hunt  of  Buffalo,  departs  from  the  beaten  track  of  biogra- 
phers, and,  by  a  clear  and  philosophical  discussion  of  the 
labors  and  discoveries  of  Samuel  G.  Morton,  erects  a  mon- 
ment  to  his  memory,  not  less  enduring  than  interesting. 
"When  all  is  so  well  executed,  it  is  invidious,  perhaps,  to 
point  out  special  excellence.  Altogether  the  book  is  a 
noble  tribute  of  filial  piety  to  the  memory  of  departed 
worth.  Its  perusal  cannot  fail  to  excite  the  emulation  of 
the  present  race  of  professional  men  to  increased  exertions 
in  the  glorious  rivalry  of  doing  good,  while  to  the  down- 
hearted, upon  whom  the  day  of  success  has  not  yet  dawned, 
it  will  impart  fresh  courage  by  the  recital  of  the  imperish- 
able examples  of  those  who  have  gone  before. 
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MALPRACTICE  AND  MEDICAL  EVIDENCE. 

A  Medico-legal  Treatise  on  Malpractice  and  Medical  Evidence,  com- 
prising  the  elements  of  Medical  Jurisprudence.  By  John  J.  El- 
well,  M.D.,  Member  of  the  Cleveland  Bar.  New  York  :  John  S. 
Vorhees.     Cleveland,  0. :  Alfred  Elwell  &  Co.,  1860.     (pp.  588.) 

There  is  no  deficiency  in  the  number  of  works  upon 
Medical  Jurisprudence  in  our  language,  or  of  Monographs 
on  special  topics  included  in  that  department  of  science. 
The  works  of  the  Becks,  of  Chitty,  of  Wharton  and  Stills, 
of  Gu}',  of  Fonblanque  and  Paris,  on  the  general  subject; 
of  Taylor,  and  Christison  and  others,  on  Toxicology,  and 
of  Ray,  Prichard,  Winslow,  Buckwill,  Mayo,  Coventry, 
Fagin  and  others  upon  the  juridical  relations  of  Insanity, 
are  well  known  to  both  the  professions,  and  notwithstand- 
ing some  difference  of  opinion  as  to  the  justness  of  their 
views  upon  certain  mooted  points,  the  great  ability  and 
general  candor  and  research  exhibited  in  these  works  have 
been  universally  appreciated.  But  in  none  of  these  works 
has  that  attention  been  paid  to  the  causes  of  action  which 
flow  out  of  the  peculiar  relations  of  the  medical  profes- 
sion to  the  public  generally,  which  the  importance  of  the 
subject  demands.  Dr.  Elwell,  now  a  barrister,  once  a  med- 
ical practitioner,  and  doubtless  on  this  point  hand  ignarus 
misericordice,  has  learned  alliis  miseriis  miserere,  and  the 
chief  excellence  of  his  book  consists  in  the  plan  of  includ- 
ing actions  for  "  malpractice,"  and  the  attempt  to  lay  down 
the  principles  which  must  guide  their  decision.  Thus  260 
pages  of  the  book  are  devoted  to  this  subject.  They  in- 
clude a  discussion  of  malpractice,  from  amputation  in  frac- 
tures and  dislocations — in  ophthalmic  medicine  and  sur- 
gery— the  responsibilities  of  druggists — criminal  malprac- 
tice— abortion  and  foeticide,  and  the  leading  cases  which 
refer  to  these  questions,  are  given  fully  and  fairly.  An 
excellent  summary  of  the  report  of  Professor  Frank  H. 
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Hamilton  of  Buffalo  is  given,  as  a  basis  for  the  inquiry  of 
tbe  avcrasTO  results  of  surs^ical  treatment  of  fractures  and 
dislocations,  the  most  fruitful  source  of  actions  for  mal- 
practice, and  the  position  is  fully  sustained  that  many  of 
the  untoward  results  of  which  parties  complain,  are  due 
less  to  any  deficiency  of  skill  of  the  attendant  than  to  the 
imperfections  of  the  art  itself.  The  weak  point  in  the 
defense  of  these  actions  is,  however,  to  be  found  not  in 
the  want  of  skill  of  the  medical  man,  nor  even  in  the 
results  of  the  cases,  but  in  the  want  of  attention  towards 
the  end  of  the  treatment,  and  it  cannot  be  too  strongly 
impressed  upon  all  in  attendance  upon  that  class  of  persons, 
bv  whom  these  actions  are  usuallv  brouErht  fand  the  class 
is  distinct  and  well  marked),  that  it  is  better  to  see  the 
case  too  often  than  too  seldom.  Unnecessary  visits  never 
hurt  the  case  before  a  jury — long  absence  or  any  act  that 
can  be  twisted  into  neglect,  are  uniformly  the  points  of 
danger  to  the  prosecuted  surgeon.  As  no  pecuniary  ex- 
pectations can  usually  be  attached  to  the  surgeon,  the  fre- 
quency of  visits  can  never  be  charged  to  any  mercenary 
motives.  Xor  should  the  surgeon  tolerate  any  interference 
by  the  patient  or  others  in  his  treatment.  Acquiescence, 
or  even  a  want  of  precaution  in  the  proof  of  his  protesta- 
tion against  the  probable  results,  will  be  urged  against  him 
to  render  him  liable  for  any  ill  results.  We  welcome  the 
book  of  Dr.  Elwell,  as  the  pioneer  in  this  branch  of  medical 
jurisprudence,  and  commend  its  perusal  to  the  profession 
of  medicine.  At  least  it  will  assist  the  surgeon  to  know 
his  rio^hts.  When  known  they  will  no  doubt  be  main- 
tained. 

The  remainder  of  the  volume  embraces  the  subjects  of 
Medical  Evidence  in  general.  Insanity,  and  Poisons.  They 
are  iudiciouslv  treated,  thousrh  of  course  all  the  ars^u- 
ments  will  not  prove  satisfactory  to  every  body.  We  have 
noticed  some  important  omissions  in  this  branch  of  the 
subject,  but  this  is  to  be  expected  in  a  work  of  the  size 
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and  scope  of  the  one  before  us.  As  we  shall  make  these 
subjects  the  basis  of  a  more  extended  examination  in  a 
short  time,  we  dismiss  the  matter  at  present  with  the  ex- 
pression of  our  satisfaction  at  this  eflbrt  of  Dr.  Ehvell  in 
the  right  direction,  and  a  hope  that  the  patronage  of  both 
professions  will  lead  to  an  early  call  for  a  new  edition, 
when  redundancies  can  be  pruned  and  deficiencies  sup- 
plied. 


CURRENT  MEDICAL  LITERATURE. 

Proceedings  of  State  Medical  Societies. — We  have  received 
the  Reports  of  the  Transactions  of  the  State  Medical  So- 
cieties of  Pennsylvania,  Indiana,  and  Ohio,  for  1860,  and 
are  delighted  to  find  that  each  is  prospering  in  its  own  good 
way.  The  Reports  embraced  in  these  volumes  are  char- 
acterized by  a  freshness  and  vigor  that  are  truly  refresh- 
ing in  these  days  of  platitude.  We  were  particularly 
pleased  with  the  address  of  Dr.  Brower,  the  retiring  presi- 
dent of  the  Indiana  State  Society,  wherein  a  lucid  account 
of  the  more  noticeable  discoveries  and  improvements  in 
medical  science  is  given.  The  address  of  Dr.  Firestone, 
our  own  president,  contains  many  important  truths  worthy 
of  remembrance,  especially  at  the  present  time.  We  need 
hardly  add  they  are  fitlj^  told.  Dr.  Condie,  the  president  of 
the  Pennsylvania  Society,  gives  a  valedictory  characterized, 
as  is  every  thing  he  writes,  by  great  ability  and  culture, 
but  somewhat  despondent  in  its  tone.  It  appeals  to  the  pro- 
fession of  Pennsylvania  upon  the  necessity  of  a  greater 
attention  to  organization — an  appeal  which  we  trust  will 
be  successful.  Altogether,  the  Transactions  of  these  three 
State  Societies  augur  a  fair  degree  of  future  usefulness  and 
an  amount  of  talent  and  working  ability  which  must  en- 
sure success. 

Braithwaite's  Betrospect  for  January,  1861,  is,  like  its  pre- 
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decessors,  full  of  matter  as  an  egg  is  full  of  meat.     It  is 
a  work  of  supererogation  to  speak  of  its  excellences. 

Statistics  of  Insanity,  by  Richard  J.  Dunglison,  M.D.,  is 
a  pamphlet  of  moderate  size,  and  gives  the  fullest  collec- 
tion of  the  statistics  of  Insanity  derived  from  the  opera- 
tion of  our  own  Institutions,  that  has  ever  been  laid  be- 
fore the  public. 

Memoranda  Medica. — A  typographical  error  made  us  do 
unintentional  injustice  to  Dr.  llartshorne,  in  the  notice  of 
his  excellent  little  work  "  Memoranda  Medica,"  in  our  last 
number.  The  word  empyemia  should  have  read  emphyse- 
ma; the  passage  to  which  we  took  exceptions  reading  as 
follows :  "  A  lung  expanded  by  emphysema  or  hypertro- 
phied,  will  also  give  an  exaggerated  vesicular  murmur." 

In  this  statement  we  still  differ  from  our  author,  believ- 
ing that  the  condition  of  lung  known  as  emphysematous, 
is  characterized  by  auscultatory  signs  just  the  opposite  of 
"  exaggerated  vesicular  murmur,"  in  support  of  which  we 
refer  to  the  following  authorities : 

Prof.  Flint,  in  his  work  on  "  Physical  Exploration " 
(page  445),  speaking  of  "the  auscultatory  phenomena  due 
to  emphysema,"  says,  "feebleness  of  the  respiratory  mur- 
mur is  one  of  the  distinctive  features. 

Dr.Walshe,  in  his  Treatise  on  Diseases  of  the  Heart  and 
Lungs,  Am.  Ed.  1851,  page  332,  says  :  "  Of  the  occasional 
existence  of  such  exaggeration,  in  lung  substance  on  the 
confines  of  circumscribed  emphysema,  I  have  satisfied  my- 
self by  a  considerable  number  of  observations,  but  on  the 
whole  it  is  rare  J' 

Dr.  Hughes,  page  139,  says:  "The  natural  inspiratory 
murmur  is  greatly  decreased  both  as  regards  intensity  and 
duration." 

In  hypertrophied  lung  we  acknowledge  that  the  respira- 
tory murmur  is  always  loud  and  vesicular,  if  unaccompa- 
nied by  bronchial  catarrh. 

We  repeat,  however,  our  high  appreciation  of  the  gen- 
eral scope  and  the  excellences  of  this  little  work. 
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PART  11. -ESSAYS  AND  CORRESPONDENCE. 


DIPTHERIA. 

Notes  from  a  Clinical  Lecture,  delivered  at  Starling  Medical  College^ 
January^,  1861.  By  S.  M.  Smith,  M.D.,  Prof,  of  Theory  and 
Practice. 

Prof.  Smith  first  traced  the  recorded  history  of  Dipthe- 
ria,  expressing  the  opinion  that  it  is  not  a  new  disease, 
but  has  existed  for  an  indefinite  length  of  time  under  other 
names ;  he  then  devoted  some  time  to  a  consideration  of 
its  resemblance  to  erysipelas,  scarlet  fever,  etc.,  and  after 
a  few  remarks  upon  its  pathology,  not  difiering  in  this 
from  the  generally  received  opinions  of  the  profession  in 
our  country,  he  passed  to  a  detailed  account  of  its  preva- 
lence, in  an  epidemic  form,  in  the  city  of  Columbus.  It  is 
the  substance  of  his  remarks  upon  this  epidemic,  which 
we  more  particularly  desire  to  present  to  our  readers. 

The  first  cases  brought  to  his  notice  occurred  more  than 
a  year  ago,  in  the  practice  of  a  physician  in  London,  Mad- 
ison county,  where  he  had  been  called  in  consultation.  At 
that  time  he  saw  seven  patients,  all  of  whom  had  the  dis- 
ease in  a  virulent  form,  five  of  whom  afterwards  died. 
During  the  month  of  March  last,  two  cases  occured  in  his 
own  practice,  both  of  which  proved  fatal.  From  that  time 
until  August,  no  more  came  under  his  observation.  Since 
the  month  of  August,  some  600  cases  have  occurred  in  the 
practice  of  himself  and  partner.  He  has  never  seen  an 
epidemic  prevail  more  generally  throughout  the  commu- 
nity, exceeding  even  the  cholera  in  this  particular. 

The  type  of  the  disease  has  been  mild,  only  three  deaths 
occurring  out  of  the  600  cases.     In  this  regard  it  is  not 
difierent  in  character  from  other  epidemic  diseases,  some 
23 
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of  which,  scarlatina  for  example,  often  prevail  very  gen- 
erally, and  not  a  single  fatal  case  occurs ;  then  again  the 
reverse  will  be  true.  In  the  majority  of  cases  constitu- 
tional symptoms  preceded  any  local  manifestation  of  the 
disease.  There  would  be  slight  rigors,  with  some  amount- 
ing to  a  decided  chill,  followed  by  fever,  pains  in  the  ex- 
tremities, and  great  lassitude.  After  36  or  48  hours  the  fever 
would  subside,  and  not  usually  return.  About  this  time  the 
peculiar  exudation  would  make  its  appearance  upon  the 
mucous  membrane  of  the  fauces  or  roof  of  the  mouth.  The 
extent  of  the  local  afiection  was  varied,  in  some  quite  lim- 
ited, in  others  extensive,  involving  sometimes  the  mucous 
lining  of  the  larynx,  sometimes  of  the  nasal  passages  and 
frontal  sinuses,  and  in  one  case  the  vulva. 

Complications. — The  glands  of  the  neck,  including  the 
parotid,  were  frequently  swollen  and  tender,  adding  great- 
ly to  the  discomfort  of  the  patient.  Rheumatism  occurred 
during  the  course  of  the  disease  in  three  cases,  and  as  a 
sequence  in  nine  others. 

Sequelae.  —  Nervous  Exhaustion.  In  two  of  the  fatal 
cases  already  mentioned,  death  seemed  to  be  caused  by 
sheer  exhaustion,  or  an  apparent  limitation  of  the  vital 
powers,  without  any  perceptible  morbid  condition.  Dis- 
turbance of  Vision.  In  three  cases  well-marked  amaurosis 
followed,  one  of  these  being  totally  unable  to  read,  and 
another,  when  recovery  began,  saw  double  for  some  time. 
Paralysis  —  partial  —  occurred  in  a  few  cases,  in  one  al- 
most amounting  to  hemiplegia.  Chorea  well  marked  fol- 
lowed in  two  cases,  and  partially  in  another.  In  one,  the 
patient  (a  little  girl)  was  unable  to  feed  herself.  Vesicu- 
lar and  erythematous  eruptions  also,  complicated  or  fol- 
lowed many  of  the  cases. 

Treatment.  —  Believing  the  disease  to  be  constitutional, 
and  specific  in  character,  attended  by  rapidly  debilitating 
influences,  the  treatment  adopted  in  all  cases  has  been  such 
as  in  his  judgment  best  met  these  indications.     As  general 
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remedies,  he  used  the  chlorate  of  potash,  in  a  saturated 
solution;  iron  and  quinine  as  tonics,  and  alcoholic  stimu- 
lants, the  latter  freely.  Locally  he  used  some  mild  astrin- 
genst,  uch  as  alum  dissolved  in  a  decoction  of  green  tea, 
preferring  very  much  the  efiect  of  this  to  more  caustic  ap- 
plications. He  considers  the  great  mistakes  in  the  treat- 
ment of  this  disease  to  be — first,  the  failure  to  recognize  it 
as  a  constitutional  disease  ;  second,  the  meddlesome  appli- 
cation of  caustics  to  the  throat,  and  third,  the  postponement 
of  sustaining  treatment. 

The  vakie  of  stimulants,  he  thinks,  cannot  be  too  highly 
estimated,  his  own  experience  having  taught  him  that  pa- 
tients with  decided  diptheria,  often  not  only  tolerate  but  ab- 
solutely require  large  quantities  of  brandy  or  whiskey  to 
maintain  life.  He  gave  as  an  illustration  of  this  opinion, 
the  history  of  a  patient  seven  years  old,  to  whom  he  was 
called  one  night,  and  found  suffering  with  laryngeal  dip- 
theria. The  patient  was  in  great  distress  from  difficul- 
ty of  breathing,  which  was  attended  by  the  loud  cooing 
sound  peculiar  to  croup.  The  pulse  w^as  rapid,  130  to  the 
minute,  and  the  patient  evidently  very  much  enfeebled. 
This  case  might  have  been  mistaken  for  ordinary  croup, 
and  had  the  usual  treatment  for  that  disease  been  adopted, 
it  would,  no  doubt,  have  been  a  fatal  error.  On  the  con- 
trary, the  opposite  plan  was  pursued.  A  table-spoonful 
of  brandy  was  given  at  intervals,  at  first  of  fifteen  min- 
utes, which  were  gradually  extended  as  the  severity  of 
the  symptoms  abated.  This  was  attended  with  the  hap- 
piest efiect,  the  difficult  breathing  subsided,  and  after  two 
or  three  hours  the  patient  slept.  He  was  then  put  upon 
the  treatment  mentioned  above,  and  recovered  without 
further  difficulty.  Of  course  this  heroic  use  of  stimulants 
is  not  often  necessary,  and  this  case  is  only  mentioned  to 
show  the  extent  of  the  constitutional  debility  created  by 
this  disease,  and  the  importance  of  their  free  use  when  the 
necessity  exists. 
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PART  III.-FOREIGN  SELECTIONS. 


HISTORICAL  OPINIONS  OPPOSED  TO  MODERN  DENUN- 
CIATIONS OF  THE  USE  OF  MERCURY  IN  THE  TREAT- 
:MENT  of  SYPHILIS. 

BY    DR.    H.    HAESER,    PROF.   AT   GREIFSWALD. 

[AxehlT  far  pathologische  Anatomie  und  Physiologie  and  fur  klinische  Medicin .    Translated  for 
thtt  Columbus  Review,  by  C.  E.  Botls.  M.D.] 

"  Yerum  ibi  falsuin  hoc  est.  quod  vidotur  quibusdam,  tubera.  collectionos.  sinus 
et  nodos  noa  esse  hujus  morbi  propria,  aut  n-'ce^sario  eum  consequi.  sod  proven- 
ire  his,  qui  peruncti  sint.  ex  argenti  vivi  malitia.  Quamqiiam  in  hac  opinione 
magna  per  Gennaniam  medicorum  pars  in  hunc  usque  diem  pertinacissime  ha- 
eret.  Sed  hi.  quotquot  sunt,  ut  in  alils  de  hoc  morbo  mullis  tui'piter  falluutur, 
ita  hoc  temere  persuadcre  conati  sunt,  Xam  contigisse  haec.  quos  nulla  uiiquam 
tetigeret  perunctio.  ipse  vidi  multis,  et  in  his  Ulricho  de  Hut  ton.  patri  meo.'* 
Ulric.  de  Hutten.  De  morbi  gallici  curatione  per  administrationem  ligni  Guajaci. 
(1519.)     c.  3.     (Luisinus.    p.  280.) 

The  contention  concerning  the  adraissiblity  of  mercury  in  the  treat- 
ment of  syphilis  (Die  Nachtheile  der  Murkurialkur.  Vienna,  1859.  8.) 
recently  excited  by  Dr.  Hermann — a  contention  which,  like  that  of  the 
advantao^es  resultino;  from  vaccination  and  blood-lettinoj.  must  be  witnessed 
at  least  once  in  each  generation,  has  virtually,  in  my  opinion,  been  set  at 
rest  by  the  teachings  of  Virchow  and  Waller  (Prag.  Viert.  Jahrschr. 
1859.  III.)  The  following  lines  are  intended  only  as  a  supplement- 
ary examination  of  the  historical  supports  adduced  by  the  opposers  of 
mercury  to  sustain  their  opinions. 

The  very  first  lines  of  Hermann's  preface  prove  that  the  compiler 
happily  belongs  to  that  class  who  are  fully  conscious  of  "the  glorious 
progress  we  have  made."  **  The  injurious  results  of  mercurial  treatment 
were  but  little  known  until  our  times  :  indeed,  ancient  physicians  scarce- 
ly had  an  indistinct  misgiving  that  mercury  incorporated  into  the  body 
remains  many  years  in  the  organism,  and  may  produce  long  afterwards, 
various  destructive  and  of^en  incurable  diseases.  This  fact  has,  for  the 
first  time,  been  verified  by  the  exact  investigation  of  the  present  time : 
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a  whole  host  of  diseases,  often  of  the  most  important  kind,  are  unques- 
tionably due  to  the  operation  of  mercury." 

There  is  no  need  of  proof  that  what  we  designate  as  constitutional 
syphilis  was  well  known  to  the  earliest  observers  of  syphilis  at  the  time 
of  its  general  prevalence  at  the  end  of  the  15th  and  during  the  first  de- 
cade of  the  16th  centuries.  Now  Hermann  asserts  that  this  **  constitu- 
tional syphilis"  originated  from  the  administration  of  mercury  to  cure 
the  hitherto  far  milder  disease.  Hermann  supposes  that  "  constitutional 
syphilis  first  occurred  when  mercury  began  to  be  used,  particularly  about 
the  middle  of  the  16th  century,  by  Francis  I.,  and  in  the  form  of  Bar- 
barossa's  pills." 

Athough  these  words  do  not  place  the  historical  knowledge  of  Her- 
mann with  his  subject  in  a  very  favorable  light,  yet  his  immediately  fol- 
lowing explanation  as  to  the  method  by  which  those  physicians  arrived 
at  self-deception  concerning  the  true  nature  of  constitutional  syphilis, 
does  so  in  a  much  less  degree. 

"The  first  physicians,"  says  Hermann,  after  asking  the  reader  to 
'*  imagine"  himself  in  their  position,  "treated  syphilis,  doubtless  both 
chancre  and  gonorrhoea,  with  mercurials."  Notwithstanding  the  com- 
plete ignorance  evinced  by  these  words,  in  regard  to  the  earliest  periods 
of  syphilis,  the  recommendation  is  made  to  "  suppose"  one's  self  in  the 
position  of  those  physicians,  when  a  recommendation  to  study  their  writ- 
ings, which  are  accessible  to  every  one  in  the  collections  of  Luisinus, 
Gruner,  Fuchs,  etc.,  would  have  been  more  to  the  point.  By  such  a 
proceeding  the  compiler  would  soon  have  made  the  discovery  that  *'  pri- 
mary syphilis"  did  not  at  all  present  itself  **  undoubtedly"  to  those  phy- 
sicians as  gonorrhoea  and  chancre,  and  that  they  least  of  all  treated  gon- 
orrhoea and  chancre  with  mercurials. 

The  cardinal  assertions  of  Hermann  amount  to  this,  that  "  consti- 
tutional syphilis  is  the  product  of  mercury,"  and  "this  fact  which  has 
been,  for  the  first  time,  verified  by  the  exact  investigation  of  the  present 
time,"  might  better  be  read  "by  Drs.  Hermann,  Lorinser,  and  Klet" 
zinsky." 

Let  us  examine  whether  these  assertions  are  founded  in  fact. 

The  earliest  observers  of  syphilis  did  not  determine  to  apply  mercu- 
rial inunction  until  a  long-continued  opposition,  because  they  feared  the 
most  injurious  consequences  from  its  "  coldness,"  particularly  in  cutane- 
ous affections,  which,  as  the  most  prominent  symptom,  received  a  very 
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large  share  of  attention.  Besides,  the  powerful  effect  of  mercury  upon 
the  mouth  was  well  known,  as  it  had  for  a  long  time  been  a  common  rem- 
edy in  various  cutaneous  diseases.*  The  success  of  its  application  ob- 
served in  these  diseases  induced  its  use  in  this  new  malady  also ;  soon 
becoming  a  remedy  of  general  use  among  physicians,  but  opposed  by 
many,  its  abuse  by  the  profession,  and  the  dangers  of  salivation  being 
depicted  in  the  most  frightful  colors.  Many  writers  also  afiSrmed  that 
mercury  was  by  no  means  a  certain  remedy  in  syphilis ;  consequently, 
the  use  of  guiacum  became  for  a  time  the  prevailing  mode. 

It  is  easy  to  understand  that  the  mercurial  treatment  frequently  pro- 
duced the  worst  consequences,  and  not  infrequently  death,  when  we  read 
in  Torella,  for  example,  that  a  salve  weighing  54  ounces  contained  4 
ounces  of  mercury,  and  that  inunction  with  this  of  the  whole  body  was 
continued  for  nine  days  (Luisinus,  p.  527).  Yet  the  assertion  that 
"  constitutional  syphilis"  was  produced  by  mercury  is  not  found  in  the 
writings  of  any  of  the  early  writers.  They  had,  as  Hermann  says,"  no 
idea"  of  this  effect  of  the  metal. 

Among  the  most  decided  opposers  of  mercury  is  Leoni.  His  detes- 
tation of  it  is  as  great  as  could  be  desired.  "  There  is  nothing  moie  in- 
jurious to  those  affected  with  syphilis  than  to  use  mercury  externally  or 
internally,  under  the  form  of  ointments  or  fumigations.  From  such 
applications  persons  always  suffer  in  important  organs."  (Luisin.  p. 
904.)  "  Important  organs"  are  the  brain,  from  which  was  supposed  to 
flow  the  material  of  the  saliva,  the  lungs,  the  heart,  the  liver.  Leoni 
likewise  describes  the  gummata,  the  nodes,  the  pains  of  the  bones,  but 
he  had  "  no  idea  that  these  might  be  artificial  effects." 

Yet  even  at  that  time  such  objections  were  not  wanting.  They  are 
most  definitely  discussed  by  Fallopia,  the  anatomist,  during  the  later  pe- 
riod of  the  guiacum  method  of  cure.  Fallopia  designates  the  gummata, 
tophi,  etc.,  of  the  majority  of  cases,  as  the  effect  of  mercury,  and  puts  the 
greatest  stress  upon  this  opinion.  "  The  causes  of  the  tumors,"  says 
Fallopia,  "originate  in  the  affected  viscera,  but,  in  most  cases,  after  in- 

•Notire.1  of  the  use  of  mercury,  before  the  period  of  the  general  spread  of  syphilis,  are,  it  is 
true,  difficult  to  find.  The  following  is  one  of  the  earliest  and  most  important  :  Magister  Bartol- 
emu8,  a  .Salernian,  in  his  •'  Practice,"'  recommends  for  scabies  and  pruritus,  a  salve  of  lime-water, 
oil,  8heep"8-tailow  and  mercury,  the  latter  "ad  libitum."  "Cave  tamen,  ne  hoc  ungueuto  ungas 
hKbentes  quaedam  apo.«!temata  livida  in  tibiis  et  coxibus,  quod  quidem  vulgus  consuevit  appellare 
malum  mortuum.  Intlat  enim  gulam  et  fauces,  unde  quidam  suffocantur."  (CoUectio  Salerni- 
tona,  ed.  de  Uenzj.     Naples,  1860.    8.  vol.  IV.  p  370.) 


1861.]  Mercury  in  Syphilis,  356 

unction  by  mercury."     (Luisin.  p.  826.)       Accordingly,  Fallopia  as- 
serts that  gummata,  etc.,  may  be  produced  by  the  disease  itself,  but  oc- 
cur most  frequently  after  the  use  of  mercury  which  has  not  cured  the 
disease.     He  explains  this  process  as  follows  :   "When  these  parts  are 
anointed  they  become   enfeebled,   and  are  thus  then  selected  by  the 
disease."     He  believes,  therefore,  that  gummata,  etc.,  arise  because  the 
mercury  has  weakened  the  particular  part,  thus  inviting  the  disease  there." 
(Luisin.  p.  827.)     But,  from  the  preceding  words,  it  appears  that  even 
Fallopia  finds  a  residue  of  cases  in  which  gummata  are  not  to  be  as- 
cribed to  mercury.     On  the  other  hand,  Fallopia  attributes  caries  of  the 
bones  in  syphilitic  patients  entirely  to  the  influence  of  mercury.     "  The 
infection  of  the  bones  in  syphilis  is  terrible,  and  the  more  so  because  they 
are  infected  in  such  parts  as  do  not  permit  of  a  cure,  as  the  bones  of  the 
head  which  are  designed  to  inclose  and  protect  the  brain,  and  these  I  have 
seen  so  much  affected  as  to  be  all  carious.  I  have  many  examples.    Some- 
times the  bones  of  the  palate  are  so  much  involved  that  the  whole  palate 
decays,  and  not  these  only,  but  the  nasal  bones  also ;  and  it  should  be 
borne  in  mind  that  it  is  not  in  every  inveterate  case  of  syphilis  that  this 
occurs,  but  only  in  those  in  which  mercurial  inunction  has  been  em- 
ployed."    (Luisin.  p.  827.) 

Notwithstanding,  Fallopia  had  not  the  idea  that  mercury  produced  only 
injurious  eflfects  under  all  circumstances,  for,  with  all  these  objections, 
he  considered  mercury  capable  of  overcoming  the  disease.  (Luisin. 
p.  810.)  We  quote  also  the  following,  from  the  same  source  :  "A  third 
most  excellent  method  is  with  pure  mercury,  which  being  absorbed  over- 
comes the  disease,  expelling  excrementa  at  the  palate.  For  me  it  does 
this  admirably."     (Luisin.  p.  782.) 

The  principal  reason  for  the  distrust  with  which  Fallopia  regarded 
mercury  was  his  preference  for  the  "  cura  regia,"  i.  e.  by  the  use  of  evac- 
uants  and  the  methodic  employment  of  guiacum.  *'  Why  use  mercury 
by  which  health  is  not  so  certainly  nor  so  safely  secured  ?  If  it  does 
not  cure,  it  aggravates  and  the  disease  becomes  more  stubborn."  Fal- 
lopia does  not  therefore  doubt  the  curative  power  of  mercury,  but  con- 
siders it  less  certain  than  the  cura  regia.  Whether  this  opinion  was 
well  founded,  we  may  learn  from  what  our  author  says  further.  "I 
do  not  approve  of  this  medicament,  but  use  it  sometimes  when  I  have 
not  been  able  to  succeed  by  the  cura  regia."  The  cura  regia,  therefore, 
sometimes  failed,  and  then  Fallopia  had  recourse  to  mercury,  under  what 
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circumstances  and  with  what  success  the  following  quotation  will  show  : 
**  I  have  seen  a  young  man  laboring  under  syphilis  in  which  every  meth- 
od had  failed.  An  empiric  cured  him  with  mercury.  Wherefore  I  have 
made  use  of  it  in  stubborn  and  desperate  cases,  and  particularly  where  I 
have  first  tried  all  other  methods."  (Luisin.  p.  810.)  And  many  oth- 
ers after  him  who  never  grew  weary  of  declaiming  against  mercury,  had, 
like  him,  recourse  to  it  in  "  stubborn  and  des-perate  cases."  Every  thing 
else  failed  them,  but  unlike  Fallopia,  they  did  not  always  honorably  let 
the  world  know  the  truth. 

If  the  quotations  hitherto  given  from  the  writings  of  the  opponents  of 
mercury  are  but  little  calculated  to  support  the  opinion  of  Hermann, 
that  constitutional  syphilis  first  appeared  after  the  employment  of  this 
metal,  and  that  the  earlier  physicians  had  "  no  idea"  of  such  an  effect 
produced  by  it,  the  assertions  of  other  physicians,  who  did  not  participate 
in  the  opinions  of  those  named  in  regard  to  mercury,  are  still  less  favor- 
able to  his  views. 

That  the  complaints  mentioned  by  Hermann  were  not  wanting  in  the 
earlier  periods  of  the  general  prevalence  of  syphilis,  is  evident  from  the 
fact  that  several  physicians  defended  mercury  pointedly  and  fully  against 
these  objections.  For  example,  Leonardo  Botallo,  one  of  the  most  ex- 
perienced writers  upon  syphilis  in  the  sixteenth  century,  says:  "Why 
do  various  parts  of  the  body  become  inflamed  and  ulcerated,  the  bones 
even  not  being  exempt,  in  patients  who  have  never  used  mercury  ?  Why 
does  their  color  become  leaden  ?  What  produces,  keeps  up  and  increases 
other  various  severe  symptoms  before  mercury  has  been  used,  unless  it 
be  the  vitiated  humors?  " 

Then,  as  now,  those  physicians  who  used  mercury  carefully,  and  by 
such  use  not  only  produced  no  constitutional  symptoms,  but,  on  the  con- 
trary, avoided  them,  best  know  how  unfounded  are  such  objections.  Vic- 
torias furnishes  an  example  of  the  employment  of  a  salve  in  which  a  lit- 
tle mercury  was  added  to  eight  ounces  of  fat.  This  salve  cured  syphilis 
— "  tum  membrorum  dolores  sedando,  tum  foedas  pustulas  et  sordida 
ulcera  abolendo,  tum  etiam  gummosa  tubercula  et  nodos  gallicos  amo- 
vendo.^^  (Luisin.  p.  634.)  Effects  which  remind  me  of  Sigmund's 
process  followed  by  myself  in  many  cases. 

So  much  for  a  doctrine  which,  like  its  predecessors,  will  in  a  short 
time,  and  it  is  to  be  hoped  forever,  be  consigned  to  oblivion,  a  place 
assigned  to  it  by  a  non-professional  writer  340  years  since,  when  as,  at  the 
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present,  the  most  unfounded  aspersions  were  heaped  upon  physicians 
who  were  at  least  our  equals,  and  the  "  exact  investigations"  of  the 
present  are  boasted  without  the  examination  having  been  made,  as  Waller 
has  shown,  as  to  whether  mercury  may  not  be  found  even  in  the  urine  of 
persons  who  have  never  been  syphilitic  and  have  never  been  subjected 
to  a  mercurial  treatment. 


WASTING  PARALYSIS. 

[Extracted  from  an  article  on  the  More  Unusual  Forms  of  Piralysis,  by  William  Roberts, 
M.D.,  London,  Physician  to  the  Manchester  Royal  Infirmary.] 

The  next  case,  which  has  only  recently  come  under  my  care,  is  one 
of  the  best  marked  examples  of  wasting  palsy  that  I  have  witnessed. 
The  disease  is  presented  simple  and  uncomplicated,  without  neuralgia 
or  rheumatic  pains,  without  cramps  or  contractions  of  the  muscles,  and 
without  the  least  trace  of  nervous  paralysis.  In  the  parts  affected,  it 
combines  the  two  instances  before  related  ;  for  the  atrophy  has  seized 
upon  the  upper  segments  of  both  the  upper  and  lower  extremities,  leav- 
ing the  lower  segments  uninjured,  and  thereby  occasioning  a  strange 
and  curious  deformity. 

The  patient  is  a  healthy-looking  man  of  thirty-eight  years.  He  was 
formerly  a  warehouseman,  and  subsequently  he  taught  a  school.  He 
thinks  the  muscular  strength  has  been  slowly  declining  for  sixteen  or 
eighteen  years,  but  during  the  last  two  or  three  years  the  disease  has 
made  much  more  rapid  progress. 

When  he  is  stripped,  the  nature  of  his  ailment  is  at  once  revealed, 
without  the  necessity  of  asking  a  question.  The  two  upper  arms  are  like 
those  of  a  child — so  small  and  thin,  while  the  shoulders  above,  and  the 
forearms  and  hands  below,  are  of  the  full  proportions  of  a  moderately 
muscular  man.  The  odd  appearance  of  the  shoulder-blades  likewise, 
immediately  strikes  the  beholder.  Instead  of  being  bound  down  to  the 
surface  of  the  ribs  in  the  usual  way,  the  scapulae  lie  loosely  beneath 
the  skin,  and  on  the  least  attempt  at  moving  the  arms,  their  lower 
angles  are  thrust  backward  and  upward  above  the  level  of  the  arm-pits ; 
and  they  project  under  the  skin  so  prominently  as  to  look  like  a  pair  of 
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incipient  wings.  This  singular  condition  arises  from  the  total  destruc- 
tion of  the  muscles  binding  the  shoulders  to  the  trunk — namely,  the  ser- 
rati,  the  rhoniboidei,  the  pectorales,  the  trapezii,  and  the  lat.  dorsi.  In 
the  lower  extremities  the  atrophy  has  followed  a  corresponding  course. 
The  thighs  are  greatly  emaciated,  while  the  legs  are  stout  and  strong. 

The  muscular  action  is  weakened  in  proportion  to  the  atrophy  of  the 
muscles.  The  hands  and  forearms  possess  in  perfection  all  their  proper 
movements.  The  patient  writes  with  facility,  and  grasps  with  force  The 
forearm  can  be  flexed  and  extended  with  readiness,  but  so  feebly,  that  a  two- 
ounce  weight  in  the  right  hand  and  a  four-ounce  weight  in  the  left,  sufiices 
to  overcome  the  utmost  resistance  of  the  biceps  and  brachialis  anticus. 

When  the  patient  stands  erect,  the  abdomen  is  protruded,  and  a  cor- 
responding deep  concavity  occupies  the  lumbar  region  behind.  He  walks 
slowly  and  with  evident  diflBculty  ;  yet  he  can  accomplish  considerable 
distances — three  or  four  miles — if  permitted  to  walk  at  his  ease.  As- 
cending stairs  is  a  painful  labor  to  him. 

The  right  and  left  are  affected  almost  exactly  alike,  and  the  disease 
is  confined  to  four  groups  of  muscles  on  each  side — namely,  in  the  upper 
limb,  (a)  those  which  unite  the  shoulder  to  the  chest,  (b)  those  which 
move  the  elbow-joint ;  and  in  the  lower  limb,  (c)  those,  which  move  the 
hip,  and  (d)  those  which  move  the  knee  joint. 

There  is  this  singularity  in  the  upper  limb  which  is  absent  from  the 
lower,  that  the  scapulo-humeral  muscles,  comprising  the  deltoid,  the 
supra  and  infra-spinatus,  the  subscapularis  and  the  teres  major  and  mi- 
nor, continue  vigorous  and  well-nourished,  isolated  between  the  group 
above  and  the  group  below,  of  which  the  muscles  have  degenerated 
almost  to  the  verge  of  annihilation. 

Another  very  characteristic  feature  of  wasting  palsy,  where  it  exists, 
is  here  represented.  I  allude  to  its  dissecting  course — the  singling  out 
of  a  muscle  or  a  part  of  a  muscle  for  preservation  amid  the  decay  of  the 
surrounding  tissues.  Both  pectorals  possess  one  fasciculus  in  tolerable 
preservation,  and  one  bundle  of  each  trapezius  is  likewise  spared. 

What  remains  of  the  wasted  muscles  is  perfectly  under  the  control  of 
the  will.  The  skin  is  acutely  sensitive,  and  a  feeling  of  cold  is  fre- 
quently complained  of. 

Concerning  the  determining  cause  of  this  man's  complaint,  the  most 
searching  inquiry  has  failed  to  elicit  any  thing  satisfactory.  The  most 
reasonable  explanation  is  one  offered  by  the  patient  himself — who,  I 
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may  remark,  is  a  man  of  unasual  intelligence — that  it  has  arisen  from 
excessive  exposure  to  cold.  When  occupied  as  a  warehouseman,  he  was 
compelled  to  work  in  rooms  devoid  of  fire.  The  cold  was  severely  felt 
by  him  at  the  time,  and  he  frequently  went  home  quite  benumbed.  It 
is  from  this  period  that  he  dates  the  first  commencement  of  his  ailment. 

By  far  the  largest  number  of  cases  of  wasting  palsy  are  produced  by 
undue  and  too  long  continued  strain  on  the  muscles ;  accordingly  arti- 
sans are  found  to  be  the  most  frequent  victims  of  partial  atrophy,  and 
the  disease  falls  with  unerring  certainty  on  the  groups  of  muscles  most 
tried.  The  same  fact  comes  out  with  clearness  when  the  frequency  of 
the  disease  in  the  right  arm,  and  the  left  is  considered.  On  a  compari- 
son of  a  large  number  of  cases,  I  found  that  the  right  arm  was  more  than 
three  times  more  frequently  attacked  than  the  left ;  and  in  the  two 
hands  the  proportion  was  throe  to  one  in  favor  of  the  right. 

Masons  and  mechanics,  who  wield  heavy  hammers,  have  the  muscles 
of  the  shoulders  first  attacked  ;  shoemakers,  tailors,  and  milliners  are 
first  seized  in  the  hands. 

A  Middleton  silk  weaver  lately  under  my  care,  exhibited  an  example 
of  wasting  palsy,  confined  to  a  single  muscle.  When  he  was  employed 
at  the  loom  the  index  finger  of  the  right  hand  was  used  to  lift  up  a  por- 
tion of  the  machinery  at  each  throw  of  the  shuttle.  This  was  effected 
by  the  contraction  of  the  extensor  indicis.  Now  the  power  to  elevate 
the  index  with  sufficient  force  to  lift  this  weight  had  been  failing  in  this 
man  for  the  last  eighteen  months.  He  was  able  to  work  for  a  time  as 
usual,  but  in  half  an  hour  or  so  the  finger  was  thoroughly  fatigued,  and 
he  was  compelled  to  repose.  By  alternate  periods  of  work  and  repose 
he  was  able  to  do  about  a  quarter  of  a  day's  work. 

The  grasp  of  the  hand  was  powerful,  and  there  was  no  alteration  of 
sensation.  On  uncovering  the  forearms  no  difference  was  perceived. 
No  doubt  this  arose  from  the  small  magnitude  and  deep  position  of  the 
extensor  indicis,  but  the  nature  of  the  case  was  rendered  clear  by  its 
perfect  analogy  with  corresponding  ailments  in  writers,  tailors,  and  other 
artisans,  in  all  whom  the  atrophy  falls  on  the  muscles  most  used. 

These  cases  of  muscular  atrophy  from  excessive  work,  form  a  very  well 
marked  group,  easily  recognized,  and  not  uncommon.  Their  pathology 
and  mode  of  production  appears  plain.  The  fatigued  muscles  suffer 
in  their  nutrition  from  want  of  due  repose,  and  become  a  prey  to  fatty 
and  granular  degeneration  of  their  fibres.     There  is  no  tendency  to  the 
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extension  of  the  disoHer  to  the  muscles  of  the  trunk  because  the  excit- 
ing cause  has  only  a  local  operation.  If  the  disease  be  seen  early,  per- 
fect rest  of  the  injured  muscles  will  generally  suffice  to  bring  about  res- 
toration, but  if  the  atrophy  have  existed  a  twelvemonth  or  more  the  case 
is  well  nigh  hopeless  ;  and  even,  if  seen  early,  I  have  never  been  able 
to  obtain  success  in  treatment  unless  the  patient  has  altogether  renounced 
the  particular  work  which  had  produced  the  disorder.  Unfortunately  it 
is  seldom  that  an  artisan  can  do  this;  the  support  of  his  family  depends 
upon  him,  and  he  persists  in  the  labor  that  is  slowly  but  surely  under- 
mining all  his  usefulness.  The  best  advice  to  give  such  a  patient  is  to 
change  his  occupation  at  once.  The  Middleton  weaver  above-mentioned, 
acting  under  my  suggestion,  became  a  gardener,  and  is  now  doing  well 
in  that  capactity.  One  of  the  tailors  turned  letter  carrier,  and  he  con- 
gratulates himself  on  the  change,  which  appears  not  unlikely,  if  the 
progress  he  has  since  made  continues,  to  lead  to  a  complete  restoration 
of  his  hand.  A  writer  should  be  recommended  to  accustom  his  left; 
hand  to  do  the  work  of  the  right,  so  that  the  latter  may  rest. 

A  considerable  number  of  cases  of  wasting  palsy  are  produced  by  cold 
and  wet.  These  also  form  a  concise  group,  which  some  observers  have 
wished  to  set  apart  under  the  designation  of  "  rheumatic  form  of  mus- 
cular atrophy."  The  invasion  of  the  complaint  when  thus  caused  is 
often  somewhat  sudden,  and  the  wasting  is  accompanied  by  cramps, 
twitches,  and  severe  neuralgic  or  rheumatic  pains ;  but  these  peculiari- 
ties scarcely  warrant  a  separation  into  a  distinct  species ;  for  some  cases 
that  set  in  with  the  so-called  rheumatic  complexion,  subside  soon  after 
into  the  ordinary  form.  The  history  of  the  groom,  whose  case  I  de- 
scribed in  the  foregoing  part  of  this  paper,  betrays  much  of  the  rheu- 
matic nature.  He  suffered  from  neuralgic  pains  throughout  the  whole 
of  his  illness,  yet  it  does  not  appear  that  cold  or  wet  had  any  immediate 
share  in  producing  the  atrophy  in  the  thigh.  On  the  other  hand  the 
coal  miner,  whose  hands  were  atrophied,  although  the  members  were 
almost  constantly  immersed  in  water,  never  suffered  pain  during  the 
four  years  that  bis  complaint  had  endured. 

The  frequency  of  excessive  muscular  exercise,  and  of  exposure  to 
wet  and  cold  as  determining  causes  of  partial  wasting  palsy,  explains 
why  the  great  majority  of  such  cases  occur  in  the  male  sex.  In  ten 
cases  of  this  sort  that  I  have  seen,  only  two  were  women  ;  one  a  do- 
mestic servant  and  the  other  a  factory  hand. 
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Wasting  palsy  has  sometimes  been  known  to  be  consecutive  to  other 
disorders.  The  boy  whose  case  was  related  first,  had  an  attack  of  in- 
fantile paralysis  previously  to  the  setting  in  of  the  wasting  palsy.  An 
old  pupil  brought  me  a  child  about  three  months  ago,  in  which  the  left 
upper  arm  was  excessively  wasted,  with  good  preservation  of  the  fore- 
arm and  hand.  The  history  of  the  case  pointed  unequivocally  to  infan- 
tile paralysis  of  the  whole  limb  as  the  first  disorder.  The  forearm  and 
hand  recovered  in  a  few  months,  but  the  muscles  of  the  upper  arm  un- 
derwent a  gradual  atrophy  until  they  had  been  completely  destroyed. 

It  is  well  known  that  acute  diseases  are  sometimes  followed  in  the 
course  of  convalescence  by  partial  or  total  paralysis  of  a  very  inexplica- 
ble nature.  Typhus  and  typhoid  fever,  dysentery,  cholera,  and  dipthe- 
ria,  the  three  last  especially,  have  furnished  frequent  examples  of  such 
paralysis. 

A  very  curious  circumstance  in  the  history  of  wasting  palsy  is  its 
disposition  to  run  in  families.  There  has  been  published  an  account  of 
at  least  ten  families  in  which  the  disease  has  appeared  hereditary.  In 
four  of  these  it  was  confined  to  two  brothers  in  each.  Another  family, 
whose  history  has  been  supplied  by  Dr.  Meryon,  had  four  boys  affected, 
and  there  were  eight  healthy  sisters.  In  another  family  mentioned  by 
him  all  the  boys,  namely  two,  had  wastmg  palsy,  whilst  the  two  sisters 
were  sound.  A  sea-captain  mentioned  by  Aran  had  lost  two  maternal 
uncles  and  a  sister  from  the  disease,  but  two  other  sisters  and  three 
brothers  continued  healthy.  In  a  later  instance  recorded  by  the  same 
observer  the  patient's  two  aunts  had  died  of  general  muscular  atrophy. 
In  a  family  known  to  Oppenheimer  two  uncles  and  a  cousin  of  the  pa- 
tient were  already  deceased,  while  another  cousin  and  two  brothers  still 
suffered  from  wasting  palsy. 

Altogether,  these  ten  families  included  twenty-nine  individuals  struck 
with  wasting  palsy,  and  of  these  only  four  were  females.  This  great 
preponderance  of  males  is  quite  inexplicable.  It  cannot  depend,  as  in 
the  previous  case,  on  the  greater  exposure  of  one  sex  to  the  common 
exciting  cause, — cold,  wet,  and  hard  work, — because  in  the  hereditary 
cases  the  disease  frequently  appears  in  early  youth  or  childhood,  long 
before  the  sexes  are  unequally  subjected  to  fatigue  and  exposure. 

Cases  of  hereditary  origin  have  another  peculiarity.     In  nearly  all  of 
them  the  wasting  spreads  eventually  to  the  entire  muscular  system,  con 
sequently  they  tend  to  a  fatal  termination,  and  offer  but  a  small  chance 
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of  recovorj.  Such  cases  are  not,  however,  absolutely  hopeless.  I  have 
recent  information  that,  in  the  family  mentioned  by  Dr.  Meryon,  although 
the  three  eldest  sons  have  died,  the  fourth  has  every  prospect  of  surviv- 
ingr.  and  for  more  than  four  years  has  exhibited  a  steady  improvement. 

Wasting  palsy  is  essentially  a  chronic  dif^order.  We  measure  its  ad- 
vance by  months  and  years.  Some  cases  complete  their  history  in  six 
or  eight  months,  others  linger  for  many  years.  I  found  the  mean  dura- 
tion of  a  considerable  number  of  cases  to  be  a  little  over  three  years. 

The  disease  may  terminate  in  one  of  three  ways,  namely,  in  recovery, 
permanent  arrest,  or  death.  The  second  mode  of  termination  occurs 
when  the  wastinor  of  the  muscles  ceases,  and  the  limb  continues  for  an 
indefinite  period  in  its  maimed  condition,  neither  amending  nor  deterio- 
rating ;  the  muscles,  which  are  entirely  destroyed,  do  not  reappear,  and 
those  which  are  only  partly  consumed  continue  to  exercise  their  feeble 
powers  under  the  control  of  the  will,  but  do  not  regain  their  former 
bulk  or  vigor.  This  stationary  condition  being  once  ushered  in  by  the 
arrest  of  the  atrophy,  the  disease  may  be  said  to  have  reached  its  ulti- 
mate term,  and  the  skeleton-like  footprints  it  leaves  behind  are  to  be  re- 
garded not  as  the  malady  itself,  but.  like  the  scar  of  a  healed-up  wound, 
only  as  the  commemoration  of  a  morbid  activity  which  has  now  alto- 
gether passed  away. 

Generally  speaking,  when  the  disease  has  fairly  entered  on  the  station- 
ary phase,  and  has  continued  so  a  year  or  two,  there  is  very  little  dan- 
ger that  it  well  resume  its  active  career.  Individuals  have  lived  twenty 
and  even  thirty  years  with  their  crippled  limbs  unaltered.  There  are 
cases,  however,  where  the  malady,  after  lying  torpid  for  years,  has 
awakened  to  new  activity.  Aran  has  related  three  interesting  exam- 
ples. One  was  a  woman  who,  when  a  child,  had  atrophy  of  the  muscles 
of  the  right  hand,  from  which  she  recovered  completely  in  her  twelfth 
year.  When  forty  years  of  age  she  was  attacked  again  in  the  same 
place.  In  another  instance,  the  right  leg  became  the  subject  of  wasting 
palsy,  but  gradually  recovered.  Sixteen  years  after  the  shoulders  were 
seized,  and  the  disease  involved  both  upper  extremities,  and  several  mus- 
cles of  the  trunk.  In  a  third  case,  the  right  leg  was  the  seat  of  debil- 
ity and  atrophy.  After  remaining  quiescent  for  eight  years,  the  disease 
started  into  fresh  activity  in  the  left  leg  and  right  arm. 

On  the  question  of  the  nature  of  wasting  palsy  and  its  true  pathology, 
opinions  are  divided  under  two  suppositions.  Some  suppose  that  the 
seat  of  the  disease  is  in  the  nervous  centres,  and  that  the  muscles  are 
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affected  through  their  nerves,  while  others,  and  I  reckon  myself  of  the 
number,  consider  the  muscles  as  primarily  affected.  I  will  not  weary 
the  reader  with  a  discussion  at  length  on  this  point,  but  must  refer  those 
who  are  curious  on  the  subject  to  my  essay,  where  the  question  is  fully 
debated.  I  may,  however,  shortly  state  the  results  of  post-mortem  ex- 
aminations where  the  disease  has  proved  fatal.  The  wasted  muscles 
have  always,  of  course,  been  found  diseased ;  usually  there  has  been 
found  fatty  degeneration  of  the  primitive  fibres.  In  other  cases  the 
fibres  have  simply  withered  away  until  nothing  remains  but  the  empty 
sarcolemma,  and,  at  length,  even  this  disappears.  The  two  conditions 
may  be  found  together  in  the  same  subject.  The  muscles  of  the  lower 
extremity  appear  more  prone  to  the  fatty  change,  while  those  of  the  up- 
per extremity  more  frequently  suffer  simple  atrophy.  Hence  the  wast- 
ing is  a  more  conspicuous  symptom  in  the  latter  than  in  the  former. 
The  muscles  in  the  calf  have  been  known  to  be  completely  changed  to 
masses  of  fat,  without  any  material  change  of  shape  or  bulk. 

The  state  of  the  brain  and  medulla  oblongata  has  invariably  been  that 
of  perfect  health.  In  nine  out  of  thirteen  autopsies  of  cases  of  general 
wasting  palsy  the  spinal  cord  was  sound,  but  in  the  remaining  four  there 
was  softening  or  degeneration.  Cruveilhier  found,  in  two  cases,  atrophy 
of  the  anterior  roots  of  the  spinal  nerves,  and  this  has  been  found  since 
in  two  instances.  In  five  other  cases,  where  this  peculiarity  was  espec- 
ially searched  for,  it  was  not  found ;  on  the  contrary,  the  anterior  roots 
possessed  their  usual  size,  and  showed  no  sign  of  degeneration. 

The  nervous  branches,  which  supply  the  wasted  muscles,  have  been 
examined  in  a  few  instances.  Cruveilhier  and  Virchow  found  the  mus- 
cular branches  much  atrophied.  Laboulbene,  however,  found  no  change 
in  the  peripheral  branches,  and  Mr.  Partridge,  who  examined  one  of 
Dr.  Meryon's  cases,  states  briefly  that  the  tendons  and  nerves  were  un- 
changed. Amid  this  conflict  of  evidence,  it  is  impossible  to  come  to  a 
certain  conclusion  regarding  the  pathology  of  the  disease,  but  the  weight 
of  evidence  inclines  very  strongly  to  the  belief  that  the  muscles  are  pri- 
marily affected,  and  that  the  morbid  changes  sometimes  found  in  the 
several  parts  of  the  nervous  system  are  secondary. 

Wasting  palsy  is  especially  liable  to  be  confounded  with  lead  palsy 
and  reflex  paralysis,  especially  the  essential  paralysis  of  infancy  and 
childhood.  Lead  palsy  is  distinguished  by  its  comparative  sudden  in- 
vasion.    In  a  day  or  two,  or  a  fortnight  at  the  most,  lead  palsy  has 
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reached  its  height,  and  the  muscles  assailed  are  reduced  to  complete  im- 
mobility, whereas,  in  wasting  paUy,  the  waning  strength  keeps  pace 
with  the  gradually  decreasing  volume  of  the  muscle  x\gain,  the  pre- 
cursory symptoms  of  lead  palsy  are  very  marked.  These  are  colic,  an- 
aesthesia, tremblings  of  the  limbs,  general  dyscrasia,  undue  mobility  of 
the  emotions,  especially  the  depressing  ones  ;  in  fine,  all  those  anoma- 
lous symptoms  and  conditions  embraced  by  the  term  lead  cachexy.  It 
is  also  usually  easy  in  such  cases  to  trace  very  distinctly  the  entrance  of 
lead  into  the  system. — London  Medical  Review,  Dec.  1860. 


THE  TREATMENT  OF  FALSE  ARTICULAEIONS  BY  PER- 
IOSTEAL AUT0PLA8TY. 

The  method  to  which  M.  Jourdan  has  given  the  name  of  Periosteal 
Autoplasty,  consists  essentially  in  the  oblique  resection  of  the  two  frag- 
ments between  which  the  false  joint  has  been  formed,  after  having  de- 
tached the  periosteum,  either  upon  the  two  portions,  or  upon  the  upper 
fragment  only;  one  or  more  clefts  are  then  made  in  the  periosteum,  into 
which  slips  of  the  periosteum  covering  the  other  fragments  of  bone  are 
inserted,  and  the  lips  of  the  clefts  are  brought  together  by  sutures,  or 
the  delicately  constructed  forceprj  called  serrejines.  The  edges  of  the 
wound  in  the  soft  parts  are  then  incompletely  brought  together;  and, 
finally,  the  limb  is  maintained  in  a  state  of  perfect  immobility,  for  as 
long  a  time  as  is  necessary,  in  an  appropriate  apparatus. 

This  operation  has  fully  realized  M.  Jourdan's  expectations  in  the 
cases  in  which  he  has  tried  it,  a  circumstance  which  will  be  fully  un- 
derstood if  we  bear  in  mind  the  important  part  which  is  played  by  the 
periosteum  in  promoting  the  union  of  a  bone  after  its  fracture. — Ibid. 

Dr,  Rufz,  Director  of  the  Garden  of  Acclimatization,  established  at 
Boulogne,  has  presented  to  the  Academy  numerous  parasites  found  in 
foreign  animals.  A  leech  found  in  the  throat  of  a  black  stork  ;  a  taenia 
in  the  intestines  of  an  ostrich,  an  animal  which,  according  to  Buflfon, 
was  free  from  parasites,  etc. — Med.  Times  ^  Gazette. 
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PART  lY.-BI-MONTHLY  ABSTRACT. 


SURGERY. 

Morbus    Coxarius  —  Sayre'^s  Method  of  Treatment.      By  Wm.   K, 
Cleveland,  M.D.     (American  Med.  Times,  Jan.  5,  1861.) 

Dr.  S.  discards  completely  the  long-advocated  and  popular  notion 
that  morbus  coxarius  is  oi  necessity  QO\iv\QQ,tQ(\.  with  tubercular  degenera- 
tion of  the  joint,  and  regards  it  strictly  as  a  dfficulty,  and  treats  it  as 
such.  The  unparalleled  success  attending  this  recently  adopted  mode 
of  treatment  is  beyond  a  doubt  attributable  to  this  view  of  the  subject. 
But  if  the  patient  be  laboring  under  a  depraved  and  vitiated  condition 
of  system,  constitutional  remedies  are  of  course  employed  for  the  re- 
moval of  this  condition.  Morbus  coxarius  is  invariably  preceded  by  in- 
flammatory action  within  and  around  the  joint,  which  inflammation  is 
traceable,  however  obscurely,  to  some  traumatic  origin.  For  a  more 
complete  description  than  ray  present  space  will  allow,  of  the  varkd 
results  of  this  synovitis,  or  periostitis,  and  the  appearance  the  limb  pre- 
sents in  the  several  stages  of  the  disease,  the  reader  is  referred  toDr,  S.'s 
report  (Am.  Med.  Ass.),  in  which  the  entire  matter  is  freely  and  lucidly 
explained.  The  great  object  aimed  at  in  Dr.  S.'s  treatment  is  that 
which  is  indicated  in  every  variety  of  articular  inflammation,  viz.,  rest,  and 
the  removal  of  the  cause  of  irritation.  This  object  is  effected  in  various 
ways,  the  treatment  being  adapted  to  the  particular  stage  of  the  dis- 
ease. 

In  the  great  majority  of  incipient  cases  of  morbus  coxarius,  which 
stage  of  the  disease  is  not  characterized  by  any  very  marked  malposition 
of  the  limb,  as  well  as,  in  very  many  cases  advanced  to  the  second  stage, 
which  is  characterized  by  depression  of  the  pelvis  of  the  affected  side, 
with  eversion  and  apparent  elongation  of  the  limb,  all  that  is  necessary 
to  effect  a  perfect  cure  is  the  use  of  Dr.  S.'s  splint  for  hip  disease,  which 
is  presently  to  be  described,  together  with  its  mode  of  application.  If, 
however,  the  effusion  that  always  occurs  within  the  capsular  ligament  in 
the  second  stage  of  the  disease,  is  excessive  and  persistent  under  the 
application  of  leeches,  iodine,  cold,  etc.,  as  is  too  often  the  case,  the 
joint  must  be  opened,  either  by  puncture  with  the  trocar,  or  by  free  in- 
24 
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cision.  And  this  operation  is  more  imperatively  demanded  if  tbe  eflfii- 
sion  is  suspected  to  be  of  a  puriform  character.  In  addition  to  this,  the 
tendons  of  all  firmly  contracted  mnsclcs  are  divided  subcutaneously. 
The  second  stage  of  the  disease  is  marked  by  the  most  exquisite  sensi- 
bility. Pressure  upon  the  trochanter  major,  or  at  any  point  that 
will  bring  the  caput  femoris  forcibly  against  the  acetabulum,  produces 
extreme  suffering,  ■which  suffering  is  again  instantly  relieved  by  remov- 
ing the  pressure  from  the  joint.  The  third  stage  of  the  disease  is  rec- 
ognized by  its  presenting  symptoms  diametrically  opposite  to  those  of 
the  second  stage.  The  pelvis  on  the  diseased  side  is  unnaturally  ele- 
vated, sometimes  normal;  the  thigh  is  flexed  upon  the  pelvis,  and  the 
limb,  instead  of  being  everted  and  abducted,  as  in  the  second  stage,  is 
inverted  and  adducted,  and  there  is  comparative  freedom  from  pain. 
The  operations  required  in  this  stage  of  the  disease  consist  in  the  division 
of  the  contracted  muscles,  the  breaking  up  of  bony  anchylosis,  if  any 
exist,  and  in  extreme  cases  the  resection  of  the  head  of  the  femur,  together 
with,  in  some  cases,  the  neck,  trochanter  major,  and  a  portion  of  the  shaft 
of  the  bone,  as  well  as  all  necrosed  or  carious  portions  of  the  acetabulum. 

But  to  be  more  explicit,  the  method  of  treatment  employed  in  the 
different  stages  of  the  disease  is  as  follows : 

Treattnent  in  the  First  Stage. — Two  straps  of  strong  adhesive  plas- 
ter, cut  slightly   tapering   from  above  downwards,  broad  enough  to 
almost  envelop  the  limb,  and  of  sufficient  length  to  extend  from  two  or 
three  inches  below  the  trochanter,  to  within  as  many  inches  of  the  mal- 
leoli, are  placed  along  the  internal  and  external  aspect  of  the  limb.    To 
the  inferior  extremities  of  these  lateral  straps  are  attached  two  pieces  of 
strong  webbing,  an  inch  wide,  and  long  enough  to  be  united  a  few 
inches  below  the  foot.     These  straps  are  carefully  adjusted  to  the  part, 
and  secured  by  the  application  of  two  or  three  narrower  straps,  carried 
spirally  around  the  limb,  and  a  roller  extending  from  the  toes  to  the  pelvis. 
The  webbing  is  not  to  be  confined  by  the  circular  straps,  nor  by  the  band- 
age, but  left  free,  for  the  attachment  of  the  splint  during  day,  and  counter- 
extension  during  the  night.  The  leg  being  dressed  in  this  manner,  is  allow- 
ed to  remain  undisturbed  for  a  few  hours,  in  order  that  the  plaster  may 
become  firmly  adherent  to  the  skin.  After  which  Dr.  S.'s  splint  is  applied. 
The  splint  is  manufactured  by  Messrs.  Ford  and  Wade,  No.  85  Fulton 
street,  and  consists  of  two  narrow  bars  of  steel,  that  play  upon  each  other 
at  the  knee  in  such  a  manner  as  to  permit  of  shortening  and  extension, 
whicL  is  graduated  at  pleasure  by  means  of  a  ratchet  or  screw  worked 
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by  a  key.  The  Instrument  extends  from  the  crest  of  the  ilium  to  within 
a  couple  of  inches  of  the  external  malleolus,  and  is  so  constructed  as  to 
accommodate  itself  to  the  curvatures  of  the  limb.  A  perineal  band  of 
firm  rubber  tubing  is  connected  with  the  upper  extremity  of  the  instru- 
ment by  means  of  a  strong  catgut,  which  works  through  a  pulley,  which 
pulley  is  sustained  at  the  superior  extremity  of  the  instrument  by  a  ball- 
and-socket  joint.  At  a  point  corresponding  with  the  knee  is  placed  a 
knee-cap,  which  assists  in  securing  the  instrument  firmly  to  the  limb. 
At  the  inferior  extremity  are  attached  a  small  pulley  and  buckle.  The 
instrument  thus  briefly  described  is  the  splint  used  by  Dr.  S.,  the  em- 
ployment of  which  has  been  attended  by  more  favorable  results  than 
that  of  all  other  instruments  combined  in  the  treatment  of  this  hitherto 
formidable  disease.  The  splint  is  applied  in  the  following  manner: 
The  perineal  band  being  carried  well  into  the  groin  is  secured  by  means 
of  the  catgut  to  the  small  pulley  at  the  upper  extremity  of  the  splint, 
the  knee-cap  is  buckled  snugly  over  the  knee,  and  the  webbing  con- 
nected to  the  external  adhesive  strap  passed  over  the  small  pulley,  and 
secured  by  the  buckle,  mentioned  above.  The  splint  being  thus  ad- 
justed, extension  is  readily  effected  by  means  of  the  ratchet  or  screw. 
In  this  manner  all  contact  between  the  inflamed  articular  surfaces  is 
prevented,  while  the  motion  of  the  joint  is  unaffected.  The  weight  of 
the  body  is  removed  from  the  joint,  and  transferred  to  the  limb  below. 

The  splint  is  worn,  as  a  general  thing,  during  the  day  only;  but  in 
order  that  the  joint  may  have  the  benefit  of  continuous  extension,  the  fol- 
lowing treatment  is  substituted  during  the  night :  The  splint  being  re- 
moved, the  two  pieces  of  webbing  are  united  below  the  foot.  To  this 
webbing  a  cord  is  attached,  which,  passing  over  a  pulley  at  the  foot  of 
the  bed,  is  connected  to  a  weight,  from  four  to  eight  pounds,  which  it 
suspends,  and  which  acts  as  the  extending,  while  the  patient's  body 
acts  as  the  counter-extending  force.  Should  the  extending  force  require 
to  be  considerable,  and  more  than  the  body  of  the  child  can  successfully 
oppose,  the  foot  of  the  bed  is  elevated  to  any  desired  angle,  thereby  add- 
ing the  force  of  gravitation  to  the  already  existing  counter-extending 
force.  All  irritation  being  thus  effectually  removed  from  the  joint,  an 
opportunity  is  afforded  for  a  return  to  its  healthy  condition,  which  usu- 
ally takes  place  in  the  course  of  a  few  months. 

Treatment  in  the  Second  Stage.  —  This  consists  in  effecting  the  re- 
absorption  of  the  effusion  within  the  joint  by  medical  agents,  if  possible, 
and  in  overcoming  by  means  of  the  weight  and  pulley,  the  resistance  of 
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tbe  contracted  muscles.  But  if  these  objects  cannot  thus  be  effected, 
the  tendons  of  the  contracted  muscles  are  divided  subcutaneously,  when 
at  once  the  limb  may  be  made  to  assume  its  normal  position,  except  in 
eases  of  extraordinary  effusion,  when  it  becomes  essentially  necessary  to 
puncture  the  joint  For  the  performance  of  this  operation  and  its  sub- 
sequent treatment,  the  reader  is  again  referred  to  Dr.  S.'s  report,  already 
mentioned.  After  the  operation  the  limb  is  dressed  in  the  manner  already 
described,  the  patient  placed  in  bed,  and  the  extending  weight  at  the  foot 
of  the  bed  attached  to  the  webbing,  cold  water  dressing  is  applied  to  the 
wounds,  which,  with  rest  and  care,  heal  usually  in  the  course  of  a  few 
days,  after  which  the  patient  is  ready  for  the  application  of  the  splint. 

Treatment  in  the  Third  Stage.  — This  is  of  a  more  complicated  and 
serious  character.  It  consists  in  making  an  incision  about  six  inches  in 
length  directly  over  the  great  trochanter  and  in  a  line  with  the  shaft  of  the 
femur,  in  disarticulating  the  head  of  the  femur,  and  in  removing  such 
portions  of  it,  as  well  as  of  the  acetabula,  as  are  found  in  a  dead  or  non- 
viable state.  In  order  to  accomplish  this,  not  infrequently  firm,  bony 
adhesions  require  to  be  broken  up.  The  patient  is  then  placed,  for  a 
time,  in  Dr.  Bauer's  "wire  breeches,"  an  apparatus  that  combines  per- 
fect rest  with  extension,  the  two  great  objects  desired  at  this  stage  of  the 
treatment.  The  wound  is  filled  with  lint,  treated  with  the  water  dress- 
ing, and  allowed  to  granulate  from  the  bottom.  It  is  desirable,  while 
the  patient  remains  in  this  wire  apparatus,  that  he  be  removed  therefrom 
occasionally,  in  order  that  passive  motion  of  the  knee-joint  may  be  made, 
thereby  preserving  its  healthy  tone.  When  all  inflammatory  action  has 
subsided,  and  the  wound  is  closing  kindly,  Dr.  S.'s  splint  may  be  ap- 
plied and  the  patient  be  allowed  to  go  about.  In  order  to  set  forth  the 
results  of  this  mode  of  treatment,  I  will  give  the  reader  the  notes  of 
two  or  three  cases  which  I  have  recently  taken. 

Case  1.  First  Stage  oftJ^ie  Disease.  —  E.  F.,  aged  7  years,  male, 
while  sliding  upon  the  balusters  of  the  stairs  about  the  first  of  October 
last,  rectived  a  fall  that  inflicted  an  injury  upon  the  right  hip.  The 
child  complained  at  the  time  but  little,  and  the  matter  was  considered 
trifling.  The  bext  morning,  however,  the  child  experienced  an  increase 
of  pain  upon  any  zatempt  to  use  the  limb.  He  evinced  an  unwilling- 
ness to  walk  about,  and  when  he  did  so,  would  allow  the  ball  only  of 
the  right  foot  to  touch  the  floor.  From  this  slight  injury,  as  a  starting 
point,  the  disease  began  at  once  to  develop  itself.  The  sensibility  of 
the  joint  increased  daily ;  so  much  so,  that  in  the  course  of  two  weeks 
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from  the  date  of  the  injury,  the  little  patient's  health  began  to  be  seri- 
ously impaired.  He  slept  badly  at  night,  frequently  waking  and  crying 
out  with  pain.  The  position  of  the  limb,  considering  the  brief  time  that 
had  elapsed,  was  considerably  affected,  and  afforded  strong  evidence 
that  the  disease  was  rapidly  merging  into  the  second  stage.  Dr.  S.  was 
called  to  see  the  patient  when  in  this  condition,  two  weeks  subsequent 
to  the  infliction  of  the  injury.  The  nature  of  the  disease  was  at  once 
determined;  the  child  was  placed  in  bed,  the  limb  dressed  with  the  ad- 
hesive straps,  and  the  extending  weight  at  the  foot  of  the  bed  employed  ; 
leeches  and  cold  water  were  also  applied  to  the  joint.  This  treatment  was 
pursued  two  weeks,  at  which  time  the  pain  in  the  joint  was  so  far  dimin- 
ished that  the  use  of  the  splint  was  advised.  It  was  accordingly  ap- 
plied, and  the  patient  permitted  to  go  about.  Since  the  day  the  splint 
was  put  upon  the  little  fellow,  his  improvement  has  been  rapid  and  con- 
tinuous ;  and  at  the  present  date  he  is  so  far  recovered  that  the  joint  ad- 
mits of  every  variety  of  pressure  and  motion  with  entire  impunity. 

Case  2.  Secotid  Stage  of  the  Disease. — M.  L.,  male,  aged  8  years. 
When  five  years  of  age,  complained  of  pain  in  the  right  knee ;  the 
family  physician  regarded  the  symptoms  as  referable  to  what  are  vul- 
gurly  known  as  "growing  pains."  But  the  pain  increasing  and  the 
case  growing  more  aggravated,  a  more  careful  examination  was  made, 
when  it  was  discovered  that  the  difficulty  was  confined  to  the  hip-joint 
exclusively,  there  being  no  lesion  whatever  in  connection  with  the  knee. 
The  child  was  now  confined  to  bed,  and  for  three  months  treated  with 
rest,  iodine,  and  friction ;  at  the  end  of  which  time  he  so  far  recovered 
as  to  be  able  to  walk  about,  not  however  without  more  or  less  pain  and 
lameness,  especially  after  any  severe  exercise.  By  constant  and  care- 
ful attention  the  child  was  kept  in  pretty  much  this  condition  until 
about  nine  months  since,  when,  without  any  ascribable  cause  of  a  trau- 
matic character,  the  symptoms  again  became  intensified :  so  much  so, 
that  the  physician  in  attendance  recommended  that  the  child  be  taken 
to  the  College  of  Physicians  and  Surgeons,  in  order  that  a  more  thor- 
ough investigation  of  the  case  might  be  had.  This  suggestion  was  acted 
upon  by  the  friends,  and  a  very  careful  examination  was  made  by  Prof. 
P.,  who  pronounced  the  disease  morbus  coxarius,  and  advised  that  it  be 
treated  by  issues.  About  a  week  after  the  examination.  Prof.  P. 
placed  a  nitric  acid  issue  behind  the  trochanter  major,  which  continued 
to  discharge  some  six  weeks,  when  it  was  permitted  to  close;  cod-liver  oil 
was  also  prescribed.     The  issue  and  the  oil  appeared  to  afford  slight 
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relief  only.  At  this  time  Prof.  P.  called  Dr.  S.  to  see  the  cbild  with 
him,  and  recommended  the  application  of  bis  splint,  which  was  applied. 
On  the  21st  of  June,  the  child  was  brought  to  Dr.  S.'s  office  for  the 
first  time  since  the  employment  of  the  splint.  The  mother  complained 
that  he  ran  all  about  town,  to  fires,  etc.  The  child  walks  in  the  instru- 
ment with  great  freedom.  Of  course  the  splint  does  not  permit  of  per- 
fect motion  at  the  knee,  and  the  only  appearance  of  lameness  the  child 
now  presents  is  owing  to  the  restricted  motion  of  the  knee-joint.  His 
appetite  is  good,  and  ho  sleeps  well  without  any  pain. 

This  case  is  rapidly  progressing  to  a  perfect  cure. 

Case  3.  Second  Stage  of  the  Disease — Recovery, — G.  R.  McD — , 
aged  7  years,  male,  came  under  observation,  October  25,  1860.  The 
friends  state  that  he  has  generally  enjoyed  very  good  health,  having  been 
remarkably  exempt  from  the  various  diseases  incident  to  childhood. 
There  is  hereditary  predisposition  to  phthisis  on  the  mother's  side,  she 
having  had  a  sister  afHicted  with  curvature  of  the  spine,  and  who  died 
of  pulmonary  consumption.  His  mother  informed  me  that  in  the  be- 
ginning of  January  last  he  first  complained  of  pain  in  the  knee,  especi- 
ally at  night,  and  that  he  has  never  complained  of  pain  in  the  hip,  but 
always  referred  it  to  the  knee.  The  pain  continued  to  increase,  and 
after  a  few  weeks  the  mother  observed  a  very  marked  distortion  of  the 
affected  limb,  with  partial  curvature  of  the  spine.  The  pelvis  on  the 
diseased  side  was  depressed,  the  knee  flexed,  the  leg  abducted  and  ap- 
parently elongated.  A  physician  was  now  called,  who  pronounced  the 
disease  rheumatism,  and  treated  it  with  liniments  and  the  anti-rheumatic 
remedies,  without  obtaining  the  slightest  relief.  In  August  last,  he  was 
seen  by  another  physician,  who,  upon  examination,  found  the  disease  to 
be  connected  with  the  hip-joint.  Under  this  gentleman's  care,  he  was 
treated  with  electricity  and  the  medicated  bath,  but  to  no  purpose. 

On  the  25th  of  October,  the  patient  was  brought  to  Dr.  S.,  who  at 
once  discovered  well  marked  evidence  of  morbus  coxarius  in  the  second 
stage,  far  advanced.  On  the  following  day  the  child  was  placed  in  bed 
nnder  the  extending  force  previously  described,  hoping  thereby  to  re- 
move irritation  and  restore  the  parts  to  their  normal  position  without 
resorting  to  the  knife.  But  the  muscles  were  so  rigidly  contracted,  and 
had  been  in  this  condition  so  long,  they  were  found  to  be  unyielding 
even  under  a  quite  forcible  extension.  Dr.  S.,  therefore,  chloroformed 
the  patient,  divided  the  contracted  muscles,  and  reduced  the  limb  to  its 
natural  position.     Extension  was  again  applied,  for  which  the  splint 
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was  submitted  in  the  course  of  a  few  days ;  and  to-day  the  patient  may 
be  regarded,  although  he  yet  walks  in  the  splint,  as  beyond  the  influ- 
ence of  the  disease. 

Case  4.  Third  Stage  of  the  Disease — Exsectwn — Recovery. — C. 
M-.  aged  6,  female,  had  enjoyed  good  health  until  May,  1859,  when 
she  contracted  pertussis,  which  continued  three  months,  and  under 
which  her  general  health  was  observed  very  much  to  suflfer.  In  June, 
one  month  after  the  occurrence  of  the  whooping-cough,  she  for  the  first 
time  complained  of  pain  in  the  left  knee,  and  gave  evidence  of  a  slight 
degree  of  lameness.  These  symptoms  were  not  referable  to  any  known 
traumatic  cause,  the  cause  in  this  case  being  doubtless  so  slight  and  ob- 
scure as  to  pass  unnoticed  by  the  friends.  And,  as  this  child  is  evi- 
dently laboring  under  the  strumous  diathesis,  we  can  readily  conceive 
of  a  slight  cause  as  the  source  of  the  difficulty  under  consideration,  her 
previous  immunity  from  disease  notwithstanding.  This  condition  of 
things  continued,  at  times  better  and  again  worse,  until  November,  when 
the  symptoms  became  so  intense  and  aggravated,  she  was  necessarily 
confined  to  bed.  She  suffered  much  pain  at  this  time  in  the  hip  as  well 
as  in  the  knee.  Hectic  fever  now  set  in,  with  colliquative  night-sweats, 
followed  by  anorexia  and  emaciation.  The  parts  about  the  hip  were 
tumid,  hot,  and  extremely  sensitive.  Three  openings  were  made  by  the 
attending  physician,  from  which  pus  was  evacuated.  The  discharge 
was  profuse,  and  afforded  much  relief.  Sinuses  formed  in  connection 
with  these  openings  that  continued  to  discharge  pus,  up  to  the  16th  of 
August,  at  which  time  the  patient  was  brought  to  Dr.  S.,  who  found  the 
most  marked  evidence  of  advanced  hip-joint  disease,  the  limb  being 
drawn  up  and  fixed  in  that  position  so  characteristic  of  the  third  stage 
of  morbus  coxarius.  The  sinuses  above-mentioned  were  situated  one 
behind  the  trochanter  major,  leading  to  the  joint,  the  second  about  three 
inches  below,  passing  up  to  the  joint  upon  the  anterior  aspect  of  the  fe- 
mur, and  the  third  connecting  also  with  the  joint  opened  upon  the  inner 
and  posterior  aspect  of  the  limb,  just  below  the  trochanter  minor.  The 
joint  being  thus  so  seriously  involved,  it  was  deemed  advisable  to  at- 
tempt a  cure  by  exsection.  Accordingly,  the  child  being  anassthesiated, 
the  bone  was  exsected  through  the  trochanter  major.  The  entire  head, 
together  with  the  major  part  of  the  neck  of  the  femur,  was  absorbed, 
and  an  abscess  was  found  in  the  great  trochanter.  Portions  of  the  ace- 
tabulum were  found  to  be  carious,  and  removed.  A  large  collection  of 
cartilaginous  or  semi-osseous  deposit  was  removed  from  the  neighborhood 
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of  the  acetabulum — ^matter  thrown  out  evitlently  with  the  intention  to 
effect  in  time  the  anchylosis  of  the  joint.  The  patient  was  now  placed 
in  the  wire  breeches  of  Dr.  ]5auer,  a  portion  of  them  being  cut  away  to 
facilitate  the  dressing  of  the  wound.  The  night  after  the  operation,  she 
slept  well,  without  an  anodyne,  and  so  continued  to  do.  Her  appetite 
increased,  and  marked  evidence  of  general  improvement  at  once  appear- 
ed. While  in  this  wire  splint  she  was  occasionally  taken  out  for  the 
benefit  of  out-door  air.  In  seven  weeks  after  the  operation,  the  wound 
was  closed,  and  the  patient  sent  to  her  home  in  the  western  part  of  this 
State.  Letters  recently  received  from  the  parents  announce  that  she 
has  gone  on  from  good  to  better;  and  that  she  is  to-day,  what  their  most 
ardent  hopes,  a  few  months  since,  dared  not  to  picture. 

Strangulatud  Inguinal  Hernia,  successfully  treated  hy  Large  Doses 
of  Opium.  By  0.  M.  Doyle,  M.D.,  of  Walton's  Ford,  Pickens, 
S.  C     (Amer.  Jour,  of  Med.  Science,  Jan.  1861.) 

On  the  24th  of  July,  18G0,  I  received  an  urgent  call  to  see  a  negro 
man  belonging  to  a  gentleman  near  by,  on  the  '''  Georgia  side."  On 
my  arrival  I  found  the  patient  very  prostrate ;  pulse  frequent,  skin 
clammy,  and  covered  with  cold  perspiration.  I  was  told  that  he  had 
been  engaged  as  a  laborer  on  a  railroad,  thirty-seven  miles  from  home, 
and  that  he  had  had  a  ''swelling  in  the  groin"  for  eight  or  ten  days. 
Three  days  previously  to  my  seeing  him  he  had  become  unable  to  work, 
and  his  employers  had  sent  him  home.  lie  had  been  two  days  making 
the  jtDurney,  being  compelled  to  stop  frequently  from  sick  stomach. 
He  had  vomited  blood  several  times,  and  had  not  evacuated  his  bowels 
for  three  or  four  days.  Examination  showed  him  to  be  suffering  from 
strangulated  hernia. 

Taxis  was  resorted  to  without  success,  and  then  the  means  usually 
recommended,  as  nauseants,  warm  baths,  venesection,  etc.,  were  tried 
with  the  same  result.  I  then  had  the  patient  placed  on  his  hands  and 
knees,  and  employed  taxis,  ]3ut  with  no  better  effect. 

I  then  had  him  supported  in  a  vertical  position,  with  his  feet  upward, 
in  order  to  have  the  advantage  of  gravitation,  and  once  more  employed 
taxis,  but  again  I  was  doomed  to  disappointment.  He  was  now  sinking 
rapidly,  having  had  stercoraceous  vomiting  several  times. 

It  now  seemed  to  me  that  an  operation  afforded  the  only  chance  of 
relief,  and  I  asked  for  a  consultation.     Accordingly,  Dr.  T.  S.  Miller, 
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of  Retreat,  S.  C,  was  sent  for.  While  awaiting  his  arrival,  I  gave  the 
patient  opium  with  a  double  object.  1st.  To  support  and  keep  him 
quiet,-  2d.  I  had  seen  a  case  reported  in  which  it  had  induced  suffi- 
cient relaxation  to  admit  the  hernia  to  be  reduced.  I  administered  two- 
grain  doses  of  pulv.  opii  every  two  hours,  until  three  portions  were 
given.  He  was  then  becoming  stupid,  and  was  allowed  to  remain  per- 
fectly quiet,  after  flexing  the  thighs,  and  having  him  warmly  covered 
with  blankets.  He  remained  in  this  condition  about  an  hour  and  twen- 
ty minutes.  His  respiration  was  then  becoming  very  slow,  and  almost 
stertorous.  He  now  made  a  sudden  start  to  move,  and  I  heard,  very 
distinctly,  a  sharp  slapping  sound.  I  then  removed  the  covering,  and 
examined  for  the  tumor — it  was  gone. 

A  quantity  of  strong  decoction  of  coflfee — a  moderately  antiphlogistic 
course  of  treatment  for  a  few  days — and  the  proper  adjustment  of  a 
truss,  constituted  the  after-treatment. 

I  shall  use  opium  in  the  next  case. 

Vesica- Vaginal  Fistula — Operation — Cure.     Ey  Pliny  A.  Jewett, 
M.D.     (Amer.  Med.  Times,  Dec.  1,  1860.) 

Mrs.  H.,  aged  about  30  years,  of  a  highly  nervous  temperament, 
had  suffered  severely  in  two  previous  labors,  in  both  of  which  it  was 
necessary  to  resort  to  the  use  of  forceps.  In  her  third  labor  she  fell 
into  the  hands  of  an  irregular  practitioner  (homoeopathic).  Her  labor 
was  very  protracted,  the  head  of  the  child  remaining  impacted  in  the 
cavity  of  the  pelvis  for  a  period  of  four  days.  During  this  time  she 
passed  no  urine ;  and,  of  course,  the  bladder  must  have  been  enor- 
mously distended.  A  few  hours  after  the  labor  was  finished  the  blad- 
der gave  way,  and  the  urine  passed  off  by  the  vagina  in  a  gush.  From 
that  time  no  urine  was  passed  by  the  urethra,  but  continued  to  dribble 
from  the  opening  in  the  bladder.  Upon  an  examination,  between  two 
and  three  months  after  the  accident,  an  opening  was  found  the  size  of 
a  quarter  of  a  dollar,  nearly  circular,  but  slightly  oval,  the  long  diame- 
ter being  transverse.  This  opening  was  situated  between  the  neck  of 
the  bladder  and  the  uterus  :  the  posterior  boundary  of  the  opening  be- 
ing the  neck  of  the  uterus.  The  bladder  and  the  edge  of  the  fistula 
were  in  a  healthy  condition.  With  the  assistance  of  Drs.  Beardsley 
and  Pinney,  of  Birmingham,  and  Dr.  Townsend  of  New  Haven,  I  per- 
formed the  operation  advised  by  Dr.  Sims.     The  patient  was  placed 
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upon  the  bed  in  the  position  recommended  by  Dr.  Sims.  After  she 
was  fully  under  the  influence  of  ether,  the  Sims'  speculum  was  intro- 
duced, and  the  parts  brought  fully  into  view.  The  edges  of  the  fistula 
were  thoroughly  excised  with  the  long  straight  bistoury,  and  with  grea^ 
difliculty  the  mucous  membrane  of  the  neck  of  the  uterus  was  removed 
at  a  point  corresponding  with  the  anterior  edge  of  the  fistula.  As  soon  as 
the  slight  hemorrhage  had  ceased,  the  edges  of  a  portion  of  the  fistula 
were  brought  together  with  two  silver  sutures,  and  the  remaining  por- 
tion was  attached  directly  to  the  neck  of  the  uterus  by  carrying  the 
needle  into  the  substance  of  that  organ.  The  sutures  were  applied 
without  the  clamps  or  shot,  the  wire  being  simply  twisted  upon  itself. 
They  were  allowed  to  remain  a  period  of  twelve  days.  At  that  time 
they  were  removed,  and  perfect  union  was  found  to  have  taken  place. 
The  Sims'  catheter  was  used  and  found  to  be  invaluable.  It  answered 
the  purpose  intended  most  perfectly.  The  bowels  were  kept  quiet  by 
the  administration  of  opium.  One  week  after  the  removal  of  the  su- 
tures the  bowels  were  moved  by  an  injection.  This  was  followed  by  a 
severe  attack  of  cholera  morbus,  attended  with  severe  vomiting  and 
purging,  which  resulted  in  the  detachment  of  that  portion  of  the  fistula 
attached  to  the  neck  of  the  uterus. 

A  few  weeks  after  this  accident  the  operation  was  repeated,  and  re- 
sulted in  a  perfect  closure  of  the  opening.  The  patient  was  kept  un- 
der the  moderate  use  of  morphine  after  both  operations.  Two  weeks 
after  the  removal  of  the  sutures  used  in  the  second  operation,  the  pa- 
tient was  able  to  pass  her  urine  without  the  aid  of  the  catheter.  The 
sutures  caused  no  irritation  whatever,  and  were  removed  without  diffi- 
culty. I  have  used  the  silver  sutures  in  a  great  variety  of  operations 
for  some  time  past,  and  have  found  them  to  answer  the  purpose  in- 
tended better  than  any  other.  I  have  used  them  in  amputation  of  the 
extremities  and  of  the  female  breast ;  in  the  extirpation  of  tumors ;  in 
operations  upon  the  eyelids  ;  in  hare-lip ;  in  wounds  of  the  abdominal 
parietes  ;  in  the  operation  for  phymosis ;  in  lacerated  perineum,  etc., 
etc.     I  consider  them  a  most  valuable  contribution  to  practical  surgery. 

A  Case  of  Ovariotomy.     By  Hexry  Miller,  M.D.,  Louisville,  Ky. 
(North  American  Medico-Chirurgical  Review,  Jan.  1861.) 
In  a  paper  read  before  the  College  of  Physicians  and  Surgeons  of 
Louisville,  and  published  in  the  American  Journal  of  the  Medical  Sci- 
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ences  for  April,  1859,  I  gave  an  account  of  two  cases  of  cystic  ovary 
successfully  treated  by  excision,  and  attempted  to  justify  the  operation  of 
ovariotomy  under  certain  circumstances.  Having  recently  had  another 
successful  case,  I  now  propose  to  present  a  brief  notice  of  it. 

Mrs.  T.,  forty-eight  years  of  age,  consulted  me  on  account  of  amulti- 
locular  degeneration  of  the  left  ovary,  which  attracted  her  attention  as  a 
tumor  upwards  of  a  year  since,  but  she  had  complained  of  pain  in  the 
left  iliac  region  and  limb  of  the  same  side  for  several  years  previously. 
The  tumor,  when  she  came  under  my  observation,  had  grown  to  a  large 
size,  and  invaded  all  the  regions  of  the  abdomen,  not  excepting  the  hy- 
pochondriac, and  almost  diagnosticated  itself  upon  the  surface  by  the 
prominence  of  the  cysts  and  the  depth  of  the  sulci  between  them. 

I  operated  upon  her  on  the  eighteenth  of  October,  in  the  usual  way, 
by  making  an  incision  through  the  linea  alba  from  the  umbilicus  to  with- 
in an  inch  of  the  pubes.  This  brought  to  view  the  main  cyst,  which  was 
punctured,  and  its  fluid  contents  received  in  a  vessel.  The  superior 
cysts  were  then  pressed  down  by  an  assistant,  and  held  opposite  the  ab- 
dominal opening,  and  their  fluid  collected.  Several  smaller  cysts  were 
opened  and  their  contents  allowed  to  escape  at  random.  After  all  this 
depletion  the  solid  textures  of  the  tumor  could  barely  be  brought  through 
the  incision.  The  collected  fluid  measured  twenty  pints,  and  the  solid 
remnant  of  the  growth,  which  was  extracted,  weighed  eight  pounds. 
Allowing  that  only  two  pounds  of  fluid  were  not  collected,  which  was  the 
lowest  estimate  made  by  those  who  were  present,  the  tumor  must  have 
weighed  thirty  pounds  before  it  was  molested. 

It  was  my  purpose  to  have  secured  the  pedicle  with  the  clamp,  pro- 
posed by  Mr.  Spencer  Wells,  but  when  I  observed  how  large  was  the 
main  artery  supplying  it,  and  how  deeply  its  tissues  were  congested,  I 
concluded  that  it  would  be  safer  to  use  a  strong  ligature  of  flax,  and  to 
secure  the  artery  by  a  special  ligature.  The  clamp  was  then  applied, 
with  the  view  of  retaining  the  stump  exterior  to  the  cavity  of  the  abdo- 
men, and  in  this  respect  only  did  I  depart  from  the  method  pursued  in 
my  two  previous  cases.  If,  when  the  pedicle  is  left  in  the  abdominal 
cavity,  the  suppuration  and  sloughing  are  equal  to  what  I  observed  on 
the  outside,  and  there  is  no  reason  to  suppose  that  there  is  any  difference, 
then  I  am  disposed  to  think  that  it  would  be  always  better  to  proceed  as 
I  did  in  the  present  case,  for  there  must  be  danger  when  the  pedicle  is 
left  within  the  body,  not  only  of  peritonitis,  but  of  purulent  absorption. 
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The  sloughing  was  not  completed  until  the  twentieth  day  after  the  opera- 
tion, when  the  remnant  of  the  stump  was  not  larger  than  a  cherry,  and 
was  retracted  within  a  deep  depression,  looking  like  the  umbilicus  of  a 
newly-born  child. 

The  external  incision  was  closed  with  the  interrupted  suture  of  an- 
nealed iron  wire,  and  the  union  was  firm  and  complete  in  seven  or  eight 
days.  Tliis  was  the  first  time  that  I  had  used  metallic  sutures,  and  I 
was  not  very  favorably  impressed  by  them.  There  was  fully  as  much 
suppuration  along  their  track  as  I  have  been  accustomed  to  see,  when 
sutures  of  silk  or  flax  were  employed,  and  there  was,  moreover,  a  small 
abscess  formed  in  connection  with  the  suture,  next  to  the  umbilicus. 
This  might  have  been,  however,  only  a  coincidence,  and  I  do  not  feel 
authorized  to  decry  what  others  have  so  much  lauded,  judging  from  only 
a  single  observation. 

No  threatening  symptoms  followed  the  operation.  There  was  no 
shock,  no  tenderness  or  fullness  of  the  abdomen,  nor  any  fever.  Her 
appetite  continued  good  enough  throughout.  Her  pulse  ranged  from 
eighty  to  ninety  in  the  minute;  she  slept  well,  and  complained  only  of 
a  little  backache,  and  some  pain  in  the  left  leg,  wliich  readily  yielded  to 
a  liniment  of  chloroform.  During  the  fourth  week  she  sat  up  several 
hours  every  day,  and  walked  about  the  room,  and  just  one  month  and  a 
day  after  the  operation  she  returned  home,  making  the  journey  in  one 
day,  partly  by  rail,  and  partly  by  riding  in  a  carriage  thirty  miles,  with- 
out inconvenience  of  any  kind. 

It  is  hardly  necessary  to  add  that  Mrs.  T.  was  placed  completely  un- 
der the  influence  of  chloroform,  preparatory  to  the  operation.  To  the 
immunity  from  suflfering  and  consequent  shock,  thus  purchased,  I  ascribe, 
in  no  small  degree,  the  fortunate  issue  of  this,  as  well  as  my  two  pre- 
vious cases.  No  consciousness  of  pain  was  evinced  by  her  except  from 
the  sewing  up  of  the  external  wound,  and  she  afterward  declared  that 
she  felt  no  pain  from  any  thing  else  that  was  done. 

Popliteal  Aneurism  —  Digital  Compression  —  Ligation.     (The  Medi- 
cal and  Surgical  Reporter,  Nov.  17,  18G0.) 

The  following  case,  occurring  in  the  service  of  Prof.  Gross,  at  Jef- 
ferson Medical  College,  affords  a  good  illustration  of  the  difiiculty  at- 
tending tlie  treatment  of  aneurism  by  the  much-vaunted  method  of 
digital  compression : 
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"  The  patient  is  a  negro  man,  38  years  of  age,  a  barber.  Nearly 
two  years  ago  be  discovered  a  small  pulsating  lump  or  tumor  in  the  re- 
gion above  named.  It  excited  but  little  notice  at  first.  At  length, 
however,  it  became  larger,  mechanically  causing  flexion  of  the  leg, 
and  was  also  the  seat  of  much  pain.  Two  weeks  since  he  entered  the 
hospital  of  the  College  for  treatment. 

"  Digital  compression  was  kept  up  for  four  and  a  half  days  without 
cessation,  and  the  patient  was  given  acetate  of  lead,  opium,  and  vera- 
trium. 

'*  The  compression  was  at  the  femoral  artery,  where  it  passes  over 
the  pubic  bone.  The  patient  being  somewhat  exhausted  by  the  com- 
pression, although  it  was  progressing  favorably  (for  the  tumor  had  de- 
creased very  much  in  size  and  was  much  denser),  the  compression  was 
discontinued.  For  the  relief  of  the  aneurism,  Prof.  Gross  ligated  the 
femoral  artery  about  4^  inches  below  Poupart's  ligament,  just  at  the 
point  where  the  sartorius  muscle  crosses  the  artery.  The  incision  was 
made  about  three  inches  in  length.  The  patient  being  fat,  it  was  made 
long  to  allow  for  access  to  the  vessel.  After  reaching  the  artery  and 
clearing  it  of  the  vein  and  nerves,  an  aneurismal  needle,  armed  with  a 
ligature,  was  passed  under  from  within  outwards.  It  was  then  firmly 
and  carefully  tied.     The  patient  was  ordered  a  good  diet." 

Herniotomy :  a  portion  of  the  Ileum  and  ascending  Colon^  Cceciim 
with  its  appendix,  and  a  large  volume  of  Omentum  returned  from 
the  Sac  ;  patient  recovered  with  scarcely  an  unpleasant  symptom. 
By  Paul  F.  Eve,  M.D.  (Nashville  Journal  of  Medicine  and  Sur- 
gery, January,  1861.) 

The  following  case  occurred  in  Dr.  Eve's  clinic  on  the  22d  of  last 
October : 

"  The  patient  was  a  stout  negro  man,  about  27  years  old,  and  had  been 
wearing  a  truss  for  some  time.  It  is  probable  he  has  had  hernia  for 
years,  and  that  a  portion  of  the  contents  of  the  sac  was  irreducible. 
There  was  now  a  volume  nearly  as  large  as  a  foetal  head  at  full  term, 
down  into  the  right  scrotum,  which  Dr.  B,  and  myself  utterly  failed  to 
replace  after  a  faithful  trial,  using  anaesthetics,  etc.,  for  one  and  a  half 
hours. 

"At  2-|-  P.  M.  operated,  the  class  present.  Made  an  incision  about 
eight  inches  in  length  over  the  herniary  tumor,  and  opened  the  sac, 
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when  scrum  pretty  highly  colored,  freely  escaped,  and  then  a  large 
quantity  of  the  omentum  rolled  out.  The  lower  portion  of  the  ileum, 
with  the  ileo-coccal  valve,  the  appendix  vermiformis  and  all  of  the 
coecum,  and  several  inches  of  the  ascending  colon,  were  traced  out  and 
distinctly  recognized  in  the  sac.  It  required  incisions  at  its  neck  to  be 
repeated  no  less  than  four  times,  and  then  only  after  careful  and  per- 
severing efforts  could  the  extruded  organs  he  returned  into  the  abdomen. 
The  large  wound  was  closed  by  silver  sutures  —  one  being  passed 
through  the  neck  of  the  sac — and  adhesive  straps. 

"  The  patient  vomited  freely  during  the  progress  of  the  operation, 
which  of  course  embarrassed  and  delayed  its  performance.  He  was 
allowed  cold  water,  a  mustard  poultice  was  applied  to  the  abdomen,  and 
from  one-half  to  one-grain  doses  of  morphine  were  prescribed  every 
three  or  four  hours.  It  was  thought  by  many  that  he  would  not  re- 
cover. 

"  23d.  Called  at  3  A.  M. ;  found  patient  had  some  distress  like  cramp 
colic,  in  the  gastric  region,  and  which  was  promptly  relieved  by  pare- 
goric, laudanum  and  whiskey.  8  A.  M.,  prescribed  2  3  sulphate  of 
magnesia,  1  3  nitrate  of  potash  in  8  3  peppermint  water;  dose,  a 
table-spoonful  every  two  hours.     Doing  pretty  well  to-day. 

"  24th.  The  bowels  moved  last  night,  although  not  more  than  one- 
fourth  of  the  saline  mixture  had  been  taken.  From  this  date  the  pa- 
tient began  to  improve.  His  bowels  moved  spontaneously  very  freely 
at  times,  which  was  considered  a  favorable  circumstance  to  prevent  in- 
flammation. There  was  never  a  symptom  of  peritonitis.  The  sutures 
were  cut  out  the  tenth  day  after  the  operation,  and  on  the  fourteenth  the 
wound  had  healed.  The  soft  pad  of  a  truss  with  a  weak  spring  was 
put  on,  and  in  a  few  days  John  was  up  and  about  the  house. 

**  On  the  8th  of  November,  my  attention  was  called  to  the  sudden  de- 
velopment of  a  large  tumor  in  the  left  scrotum.  It  was  a  long,  flattish 
enlargement,  situated  in  the  cord  above  the  testicle,  and  in  shape  and 
size  like  the  hand.  I  attributed  it  to  the  escape  from  the  abdomen  of 
the  blood,  serum  and  fibrin  from  the  peritoneum  down  the  cord  into  the 
scrotum.  It  diminished  one-half  in  size  in  twenty-four  hours,  and  is 
now  scarcely  perceptible.  There  ia  a  hernia  forming  on  this  side,  and  a 
truss  has  been  applied  for  it." 
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PRACTICAL  MEDICINE. 

Treatment  of  Inflammatory  Affections  of  Female  Breast.  By  W.  H. 
Byford,  M.D.,  of  Chicago.  (N.  A.  Medico-Chirurgical  Eeview, 
Jan.  1861.) 

After  fully  describing  the  character  of  these  affections,  Professor 
Byford  comes  to  their  treatraemt.  He  arranges  that  for  inflammation 
of  the  nipples  under  the  heads  of  prophylactic,  palliative,  and  curative. 
The  nipple  must  be  prepared  for  its  duties.  The  causes  operating  upon 
it  produce  abrasions,  and  their  action  is  facilitated  by  the  natural  and 
acquired  tenderness  of  the  structures,  particularly  the  epidermis  and 
skin.  Hence  these  must  be  hardened.  The  nipple  should  be  covered 
lightly  during  pregnancy  and  nursing ;  the  thinner  and  more  per- 
meable the  covering  the  better.  It  should  freely  admit  the  air.  At 
the  same  time  the  organ  **  should  he  subjected  pretty  constantly  to  mod- 
erately rough  friction . ' ' 

An  excellent  dressing  for  the  nipples  for  the  last  two  months,  is  a 
rough,  coarse  sponge,  so  cut  as  to  cover  the  areola  ;  surround  and  cover 
loosely,  but  touch  every  part  of  the  nipple.  Over  this  there  should  be 
but  one  thickness  of  clothing,  so  as  to  allow  of  the  evaporation  of  fluid 
as  fast  as  secreted,  and  the  free  admission  of  air.  In  cold  weather,  of 
course,  the  parts  should  be  covered  more  when  going  out.  The  nipples 
should  be  occasionally  moistened  with  water,  and  allowed  to  dry  slowly ; 
friction  with  a  dry  towel  or  the  fingers  will  assist. 

During  the  lactation,  the  same  rules  should  be  observed,  and  after 
nursing,  the  nipple  should  be  wiped  clean  and  dry  before  being 
covered.  A  little  glycerin  or  olive  oil  will  prevent  cracking.  When 
inflammation  comes  on,  palliatives  and  curative  measures  are  demanded. 
The  healing  process  being  continually  interrupted  by  the  performance 
of  the  functions  of  the  organ,  it  is  necessary  to  protect  the  part  from  the 
eflfect  of  these  interruptions. 

Artificial  means  are  required,  which  intervene  between  the  mouth  of 
the  child  and  the  nipple.  For  this  purpose  the  shield  must  be  employed. 
This  should  be  made  in  the  form  of  a  conical  hat,  having  a  rim,  a  crown 
cavity,  with  a  draft  tube  rising  out  of  the  top  for  the  passage  of  the 
milk.  This  rim  should  be  large  enough  to  cover  the  areola,  the  crown 
passing  over  the  nipple,  merely  touching  it  on  the  sides.     If  the  abra- 
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sions  are  on  the  summit  of  the  nipple,  the  shield  should  bo  so  deep  that, 
when  drawn,  the  top  of  the  organ  will  not  touch,  orelse  it  will  cause  pain. 
But  if  the  cracks  are  on  the  side  or  base  of  the  organ,  then  the  cavity 
of  the  shield  must  be  shallow,  so  that  the  top  of  the  nipple  touches  its 
bottom  in  such  a  manner  as  to  prevent  any  stretching,  and  to  bring 
the  pressure  entirely  on  the  top.  In  this  latter  case,  the  bottom  of  the 
cavity  should  be  as  smooth  as  possible,  and  correspond  in  shape  to  the 
summit  of  the  nipple,  in  order  to  prevent  unequal  pressure.  A  soft  linen 
raff,  properly  adjusted  over  the  draught  tube,  is  preferable  to  any  other 
envelope. 

M.  Leti^roux  mentions  the  following  ingenious  contrivance.  He  ap- 
plies this  mixture  : 

R.     Collodion,      .         .         .         .         .  .         p.  xxx ; 

01.  Kicini,          .          .         *          .         .  .     p.  ss  ; 

01.  Terebinth, p.  jss. 

This  is  quite  adhesive;  and  dries  less  quickly  than  collodion,  on  the 
areola,  with  a  brush,  so  as  to  encircle,  but  not  touch,  the  nipple  for  the 
width  of  an  inch.  While  yet  soft  the  nipple  is  covered  with  gold-beat- 
er's skin,  which  is  pressed  well  down  upon  the  mixture.  Thus  is  formed 
a  smooth  and  pliant  covering.  Holes  are  pricked  through  the  skin  with 
a  needle,  to  allow  of  the  passage  of  the  milk.  Before  sucking,  this 
must  be  moistened  with  sugar  and  milk.  The  curative  means  for  sore 
nipples  are  various.  The  same  will  not  do  for  abrasions  as  well  as  ulcera- 
tions.    Nature  is  to  be  imitated  by  forming  a  cuticle  for  the  part. 

Abrasions  may  be  covered  with  starch  and  mucilage.  The  following 
is  a  good  mixture  : 

^.     Cerat.  Alb., 3ij; 

01.  Amyg.  Dulc, 3j; 

Mel.  Despum., Sss.     31. 

Dissolve  with  gentle  heat,  and  add  Bals.  Canad.  gijss. 

Apply  each  time  of  nursing.  When  the  cracks  are  deep,  close  them 
by  pressing  their  edges  together,  and  covering  with  collodion  in  a  thick 
and  wide  coat ;  this  must  be  renewed  when  found  necessary.  When  ul- 
ceration exists,  it  will  be  acute  or  chronic.  Act  as  for  tliis  affection 
elsewhere  ;  deplete,  if  acute,  by  leeches,  and  apply  cold  emollient  poulti- 
ces ;  Of  envelop  the  nipple  in  a  thin  layer  of  thick  mucilage,  covered  by 
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oil-silk,  so  as  neatly  to  fit  the  organ,  kept  cold  by  ice  applied  in  a  blad- 
der. When  these  remedies  are  not  necessary,  apply  mucilaginous  and 
bland  ointment  applications.  Alum  and  tannin  are  good  at  first ;  sul- 
phate of  zinc  and  borax  come  next  in  respect  to  time.  One  scruple  of 
tannin  to  one  ounce  of  rose-water,  five  grains  of  alum,  or  sulphate  of 
zinc,  are  useful  in  the  early  stages,  when  the  acute  symptoms  are  sub- 
dued. 

The  following  are  useful : 

'^.     Sodae  Subborat,      ......  3ss ; 

Glycerin,  .......  3'j ; 

Aq.  Rosar.,   .......  f  3j^s. 

M.     Use  as  a  wash  after  sucking. 

^.     Sodae  Subborat,  .         .         .         .         .         .         3'j ; 

Cretae  Praep.,  .         .         .         .         .         •     3j  J 

Spt.  Vini,   ....... 

Aq.  Rosar.  aa,         .         .         .         .         .         .    f  3iij- 

Mix  and  dissolve. 

The  latter  may  be  used  when  the  ulcer  is  becoming  indolent.  In  the 
chronic  form  strong  astringents  and  stimulants  become  necessary.  A 
skillful  use  of  the  sulphate  of  copper  and  nitrate  of  silver  will  shorten 
the  course  of  these  ulcers.  The  latter  applied  solid  to  the  surface,  not 
oftener  than  once  in  eight  days,  is  excellent.  In  the  interval  the  sore 
may  be  dressed  with  tannin  or  alum  in  solution.  When  irritable,  an 
ointment  may  be  used,  made  of  belladonna,  hyoscyamus,  or  opium. 
One  very  good  expedient,  which  will  often  entirely  change  the  charac- 
ter of  the  ulcer,  is  to  anaesthetize  the  part  with  ice,  as  practiced  prior  to 
operating. 

When  the  lymphatic  glands  become  affected,  antiphlogistic  measures 
must  be  employed ;  and  when  chronic,  alteratives,  tonics,  liniments,  etc., 
according  to  the  peculiarities  of  the  case.  The  treatment  of  milk  ab- 
scess is  of  great  importance.  It  should  be  prevented  if  possible,  by 
proper  management  at  the  outset.  When  the  nipple  is  deficient,  or 
from  any  cause,  prehension  is  deemed  impossible,  it  is  decidedly  im- 
proper to  attempt  nursing.  In  other  cases,  prolonged  and  judicious 
efforts  should  be  made  to  render  the  organ  useful.  The  first  thino-  is  to 
take  perpendicular  pressure  off  the  top  of  the  nipple,  by  some  device 
to  prevent  the  dress  from  forcing  it  in,  and  this,  if  possible,  should  be 
25 
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commenced  early  in  pregnancy.  For  this  purpose  a  shield  should  be 
employed,  which  will  cause  a  pitting  of  the  anterior  surface  of  the  breast, 
and  a  projection  of  the  nipple.  When  called  upon  to  treat  a  rudimen- 
tary nipple,  after  parturition,  the  effect  must  be  more  prompt.  In  many 
cases  the  organ  may  be  made  available  by  causing  it  to  erect  itstjlf  by 
simple  titillation  by  the  finger,  and  immediately  applying  the  child  ;  or 
by  placing  a  thick  layer  of  collodion,  around  it  on  the  areola,  which,  dry- 
ing, elevates  the  nipple.  Then,  by  keeping  the  reservoirs  empty,  ab- 
scess is  prevented.  To  aid  in  this  we  have  various  tubes  and  pumps, 
but  all  of  which  are  objectionable.  A  puppy  is  often  used,  but  it  like- 
wise is  liable  to  irritate  and  excoriate  the  nipple.  The  only  proper 
way  is  by  the  mouth  of  an  adult,  varying  the  pressure  or  force  to  suit 
the  tenderness  of  the  part. 

A  very  useful  class  of  measures  are  those  to  suppress  the  secretion, 
and  thus  relieve  the  distention,  as  opium  in  large  doses,  or  applied  as 
an  ointment ;  but  belladonna  seems  to  have  acquired  most  renown.  Nu- 
merous instances  are  reported  of  its  great  value  in  such  cases.  Much 
depends  upon  its  strength  and  application  by  inunction  till  the  production 
of  its  characteristic  effects  upon  the  system.  Cold,  as  a  local  remedy, 
is  beneficial.  The  temperature  of  the  breasts  for  this  purpose  should  be 
kept  steadily  at  about  40  or  45  degrees,  as  by  water  running  through  an  in- 
dia-rubber bag  enveloping  the  organ,  or  the  application  of  a  bladder.  No 
bad  effects  are  to  be  apprehended  from  it.  Internally,  a  saline  cathar- 
tic may  be  given  every  other  day,  and  two  grains  of  iodide  of  potassium 
every  four  hours  will  materially  assist. 

Acute  inflammation,  the  effect  of  congestion,  is  apt  to  be  extensive, 
and  will  require  energetic  treatment.  Warm  fomentations  may  be  ap- 
plied for  the  first  few  hours  with  the  hope  of  establishing  the  secretion 
of  milk.  A  decided  venesection  will  often  turn  the  balance  in  favor  of 
resolution.  Immediately  after  this,  the  use  of  the  veratrum  viride  may 
be  commenced  in  doses  of  six  drops  every  four  hours,  till  the  pulse  is 
brouorht  down  below  the  normal  standard,  and  then  kept  there.  One 
grain  of  calomel,  with  a  quarter  of  a  grain  of  sulphate  of  morphia,  may 
be  given,  if  the  pain  is  urgent,  say  every  four  or  six  hours.  A  lotion  of 
one  part  of  sulphuric  ether  to  two  parts  of  alcohol  will  be  a  good  sooth- 
ing adjunct,  after  the  inflammation  becomes  permanent.  These  measures 
ehould  not  be  abandoned  for  warm  poultices  until  suppuration  is  clearly 
evident,  by  which  plan  we  may  often  limit  the  extent  of  this  process. 
In  this  state  of  the  gland,  the  most  moderate  means  only  should  be  em- 
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ployed  to  draw  the  breast.  Retained  milk  is  not  tbe  cause  of  inflamma- 
tion here,  as  in  milk  abscess.  If  glandular  inflammation  is  complicated 
with  that  of  tbe  reservoirs,  tbe  treatment  for  both  must  be  combined,  as 
local  and  general  antiphlogistics  with  means  to  arrest  the  secretion  and 
empty  the  reservoirs.  Chronic  inflammation  will  be  cured  by  treatment 
similar  to  that  for  other  glandular  inflammations,  as  leeches,  mercurials, 
iodine,  and  vegetable  alteratives,  internally  and  externally.  Much  re- 
liance can  be  placed  upon  well-regulated  and  graduated  pressure  with 
adhesive  straps,  pressing  the  diseased  part  against  the  ribs  ;  or  with  col- 
lodion thoroujghly  incasing  the  breast.  "When  pus  forms,  evacuate  it 
early,  though  where  the  abscess  is  deep,  it  is  desirable  to  wait  until  the 
pressure  from  within  has  caused  condensation  of  the  overlying  tissues, 
otherwise  a  large  opening  will  be  required.  In  milk  abscess  the  earlier 
and  smaller  the  opening  the  better.  The  eflfect  of  suppuration  and 
evacuation  of  a  milk  reservoir  is  often  to  destroy  its  cavity,  but  in  some 
cases  a  milk  fistula  is  formed.  This  may  be  closed  by  an  occasional  ap- 
plication of  the  nitrate  of  silver.  Worse  than  these  are  the  tortuous 
lacunae,  that  sometimes  result  from  the  deep  glandular  abscess  of  the 
breast,  and  v\hich  are  generally  very  diflBcult  to  cure.  Injection  of  iodine 
is  most  to  be  nilied  upon.  This  may  be  done  by  inserting  a  soft,  flexible 
catheter  to  the  bottom  of  the  canal  and  throwing  the  injection  through  it 
so  as  to  apply  it  without  dilution  to  the  bottom  of  the  fistula.  This  fa- 
vors the  shallowing  instead  of  the  narrowing  of  the  cavity.  Of  course 
it  is  never  advisable  to  slit  up  these  obstinate  puriferous  ducts,  because 
of  the  amount  of  tissue  that  might  be  damaged,  which  it  is  desirable  to 
save. 

'On  Lactatics.  By  A..  K.  Gtardner,  M  D.,  Professor  of  Clinical  Mid- 
wifery, and  Diseases  of  Females,  etc.  (American  Medical  Times,  Jan. 
12,  1861.) 

Professor  Gardner  proposes  the  name  of  Lactatics  to  designate  the 
medicines  influencing  the  elimination  {i.  e.  the  secretion  and  excretion) 
of  the  milk  from  the  human  breast,  with  the  following  classification  : 

/p         f        f       L^'    ^c??ctc^a^e?z<ia :  Inducers  of  Milk. 
^1  .      X  fll.    Galactagogues :  Expellers  of  Milk. 

B.  Antigalactics.  )  I.  Ischog atactics :  Arresters  or  Suppressors   of 
(Opposers  of       V-  Milk. 

Lactation.)         )  II.  Phygogalactics :  Dispersers  of  Milk. 
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A.  Galactics  are  agents  promoting  lactation  ;  they  increase  the  sup- 
ply of  material  to  the  secretory  organs,  directly  or  indirectly  stimulate 
or  excite  the  latter  to  increased  activity,  or  promote  the  evacuation  of 
the  milk  secreted. 

1.  Gdlactagentia  are  articles  that  tend  to  increase  the  quantity  of 
milk  secreted.     They  embrace  : 

1.  Liquid  food,  including  milk,  good  nutritious  soups,  ale  or  beer,  and 
other  malt  liquors.  Lager-beer  is  much  inferior  to  ordinary  ale  in  pro- 
moting the  secretion  of  milk,  and  principally  as  it  would  seem  from  the 
effect  of  the  pitch  with  which  it  is  impregnated,  and  which  acts  so  pow- 
erfully and  immediately  upon  the  skin  and  kidneys,  creating  such  a  se- 
cretion of  perspiration  and  urine,  that  the  tendency  to  the  breast  is  thus 
neutralized.  *'  Spirituous  liquors,  instead  of  increasing,  as  many  sup- 
pose, diminish  the  quantity  of  milk  secreted." 

2.  Foenicidum. — Hippocrates,  as  well  as  Galen,  already  speaks  of 
fennel  as  a  means  of  increasing  the  lacteal  secretion.  Dioscorides 
ascribes  the  same  powers  to  it  (lib.  III.  chap.  Ixvii.  et  seq.).  Accord- 
ing to  Mitscherlich,  also,  it  increases  besides  other  secretions,  certainly 
that  of  milk  (Stillc's  Therap.  and  Materia  Medica,  vol.  1,  p.  592). 
In  Germany,  especially,  it  has  been  tried  extensively  and  lauded  corres- 
pondingly. It  is  given  either  alone  as  infusion  ad  libit.,  or  combined 
with  various  other  articles  still  to  enhance  its  power.  Among  the  most 
celebrated  and  valuable  formula  is  that  of  Hufeland  : 

^fc.     Sem.  Foeniculi,     .         .         .         .  Z'\) 

Flav.  Cort.  Aurant,   ....  3^s  ; 

Subcarb  Magnes.,  ....  3'ij  J 

Sacch.  Alb., 3ij-     M.  ft.  pulv. 

Dose  a  teaspoonful  three  times  a  day. 

I  have  obtained  surprising  results  from  Hufeland's  formula,  which  I 
have  employed  in  several  cases,  in  one  where  the  secretion  had  been  sup- 
pressed for  three  weeks. 

3.  Ricinus  Communis  and  Jatropha  Curcas. — Castor-oil,  as  well  as 
the  leaves  of  the  castor-oil  plant,  locally  applied,  has  long  enjoyed  the 
reputation  of  promoting  the  mammary  secretion.  "  It  [01.  Ilicini]  has 
been  recommended  as  a  local  application  to  the  breasts  of  nursing  women 
to  promote  the  secretion  of  milk."  (Wood  and  Bache's  U.  S.  Dis- 
pen.satory,  p.  517.)  Dr.  McWilliams  mentioned  in  his  report  of  the 
Niger  Expedition  (Lond.  Med.  Gazette,  Jan.  1847),  that  the  iubabitant3 
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of  Buena  Yista  (Cape  de  Yerde  Islands),  are  accustomed  to  provide  a 
wet-nurse  in  an  emergency,  in  the  person  of  any  woman  who  has  once 
borne  a  child,  and  is  still  within  the  age  of  child-bearing,  by  continued 
fomentation  of  the  mammae,  with  a  decoction  of  the  leaves  of  the  Jatro- 
pha  Curcas.  (The  leaves  were,  in  cases  detailed,  applied  as  poultices 
to  the  breast,  and  as  fomentation  to  the  vulva,  for  three  days,  at  inter- 
vals.) These  facts  were  in  part  confirmed  by  Tyler  Smith  (Lond.  Jour., 
Oct.  1850),  who  speaks  of  the  decoction  of  the  leaves  of  Ricinus  Com- 
munis, called  Bofareira.  More  recently  Dr.  E-outh  (Brit.  Med.  Jour., 
Dec.  17,  1859)  exhibited  three  preparations  of  castor-oil  leaves,  a  tinc- 
ture, a  liquid  (dose  of  each  3j),  and  an  extract  (dose  gr.  v.).  The 
leaves  had  been  obtained  from  Australia.  Dr.  E,.  had  given  to  lying-in 
women  with  deficient  milk,  the  infusion  in  combination  with  Conger  eel 
soup  ;  and  the  effect  in  inducing  a  copious  flow  of  milk  is  stated  as  truly 
remarkable.  Dr.  R.  had  also  administered  the  extract  to  unmarried 
women  within  catamenial  ages,  and  the  effect  had  been  to  induce  intense 
pain  in  the  breasts  of  such  ;  but  as  he  could  not  find  anybody  in  that 
case  that  would  try  the  effect  of  suction,  he  can't  say  whether  milk  was 
induced  or  not.  After  three  or  four  days  the  symptoms  were  relieved 
by  a  copious  leucorrhoea.  Among  the  less  generally  recognized  articles 
of  this  class  are  the,  perhaps  also  less  powerful,  but  yet  as  I  have  found 
them  efficient,  vanilla  and  tonqua  beans.  The  former,  especially  when 
given  in  half  drachm  and  drachm  doses  of  the  ordinary  extract,  and  even 
when  used  as  flavors  in  puddings,  ices,  etc.,  frequently  have  a  quite 
marked  eflfect,  although  not  a  very  reliable  one. 

II.  Galactagogues  are  articles  that  tend  to  promote  the  flow 
from  the  breast  of  the  milk  secreted:  relieving  retention.  Reten- 
tion of  milk  (in  cases  in  which  attempts  at  suction,  both  by  the 
child  or  artificial  means,  are  entirely  ineflfectual)  being  caused  (a) 
by  its  becoming  thickened  and  inspissated  in  its  proper  tubes;  (b) 
by  a  spasmodic  stricture  of  the  milk-tubes;  (c)  by  acute  inflamma- 
tory swelling  thereof;  or  (d)  as  the  result  of  chronic  inflammation 
of  any  number  of  milk-tubes  near  the  nipple  by  closure  of  the  aperture 
with  obliteration  of  the  canal,  sometimes  for  an  inch  or  more.  These  I 
have  described  in  a  former  lecture,  under  the  titles  of  strictures  of  the 
milk  ducts,  and  system  of  sphincters  or  muscular  fibres  surrounding 
the  outer  terminus  of  the  reservoirs  of  the  milk  ducts  at  the  extremity 
of  the  nipple.  The  modus  operandi  of  galactagogues  is  evident,  accord- 
ing to  the  cause.     In  the  first  case  they  are  such  as  tend  to  restore 


386  Practical  Medicine,  ■  [Feb. 

the  normal  fluidity  of  the  milk  ;  in  the  second,  such  as  relieve  the  spasm  ; 
in  the  third,  such  as  allay  the  inflammation.  In  the  fouith  case,  medi- 
cines will  he  insufficient,  punctures  of  the  tubes  being  necessary  to  re- 
move tlie  obstruction.  The  retention  of  milk,  and  therefore  engorge- 
ment, is  sometimes  limited  to  a  single  lactiferous  tube  ;  and  the  erroneous 
notion,  heretofore  alluded  to,  as  old  as  the  time  of  Aristotle,  that  a  hair, 
swallowed,  causes  the  obstruction  in  the  tube,  and  must  be  got  rid  of  by 
suction,  is  still  current,  and  has  given  the  name  to  the  disease  in  French 
(poil).  The  various  antiphlogistic  and  antispasmodic  applications  need 
hardly  be  detailed  here.  Decoction  of  elder  flowers  internally  has  been 
especially  recommended  as  influencing  the  fluidity  of  the  milk,  though 
all  watery  liquids  (and  perhaps  pure  water,  as  much)  have  probably  the 
same  eflfect. 

B.  Antigalactics  are  agents  opposing  lactation  :  i.  e.  the  elimina- 
tion of  milk  from  the  human  mamma.  They  may  be  divided  into  Ischo- 
galactics,  and  Phygogalactics. 

I.  Ischogalactics  (•'^'x^,  I  keep  back  I  restrain)  are  articles  that  tend 
to  diminish  the  quantity  of  milk  secreted.  It  will  thus  be  seen  that  I 
define  ischogalactic  articles  to  be  exactly  opposite  in  their  eflfect  to  gal- 
actagentia.  Before  proceeding  with  their  enumeration,  we  will  briefly 
consider  the  opposites  to  galactagogues,  which  latter  I  have  defined  as 
relieving  retention.  Now,  the  individual  medicines  that  cawse  retention 
need  not  be  detailed.  They  are  Tonics  and  Astringents.  In  cases  of 
incontinence  of  milk,  i.  e.  of  insufficient  power  of  retention,  prepara 
tions  of  iron,  or  cinchona,  or  other  tonics,  shower-baths,  or  cold  salt- 
water bathing  in  proper  season,  a  cool  state  of  the  breasts,  with  change 
of  air  and  light,  are  the  safest  and  most  beneficial  remedies.  (Copland's 
Diet,  of  Pract.  Med.,  ii.  774.)  Internal  astringents,  as  mineral  acids, 
etc.,  as  well  as  topical  astringents,  as  lotions  of  tannin,  alum,  zinc,  etc., 
though  they  are  used  with  success  in  these  cases,  should  be  employed 
with  caution,  as  they  are  apt  entirely  to  suppress  the  secretion. 

Generally  when  antigalactics  or  antigalactagogues  are  spoken  of,  is- 
chogalactics only  are  really  meant.  Against  the  excessive  secretion  of 
milk,  cooling  diaphoretics,  mild  refrigerants,  and  arterial  sedatives,  saline 
aperients  [more  especially  Potassce  Sulphas  (3"^s-3j),  or  also  Potassae 
Bitartras  (3^s),  or  Potass<e  Acetas  fS'ij)].  low  or  moderate  diet, 
sparing  use  of  condiments  and  liquids,  and  avoidance  of  sexual  inter- 
course .-md  sexual  excitement,  are  to  be  recommended.  M.  Lever  and 
Dr.  Kennedy  found  nauseating  doses  of  tartar  emetic  valuable,  and  Dr. 
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Stille  speaks  highly  of  full  doses  of  castor-oil.     The  special  ischogalac- 
tics  are  as  follows : 

1.  Belladonna. — I  have  already  mentioned  that  Ranque,  in  1829, 
used  a  liniment  of  laurel  water,  ether,  and  belladonna  to  relieve  engorge- 
ment. He  found  that  from  its  continued  use  the  milk  dried  up  entirely 
(Journal  de  Progres,  xiv.  254).  Some  years  later,  Schnurr  published 
several  examples  of  the  same  effects  of  belladonna  (Hecker's  Preuss. 
Mediciniscbe  Zeitschrift,  Aug.  1834,  p.  143).  And  in  1856,  Mr. 
Goolden  announced  his  success  in  arresting  the  secretion  of  milk  with 
belladonna  (London  Lancet,  Aug.  1856).  Goolden's  statement  of 
these  effects  was  soon  confirmed  in  Europe  and  in  this  country.  Mr. 
Newman  reports  success  in  more  than  a  dozen  cases  in  which  no  purgative 
nor  other  auxiliary  treatment  was  employed  (Braithwaite,  xxxviii.  220)  : 
and  many  similar  cases  are  reported  in  the  various  medical  journals 
within  the  last  two  years,  especially  in  the  American  Journal  of  Med- 
ical Sciences,  the  North  American  Medico-Chirurgical  Review,  the  North 
American  Med.  Reporter,  and  the  Philadelphia  Medical  and  Surgical 
Reporter.  [See  also  Trend  in  British  Med.  Journal,  June,  12,  1858.] 
In  spite  of  the  accumulated  testimony  of  the  ischogalatic  effect  of  bella- 
donna, the  question  of  its  real  power  is  by  no  means  settled.  It  was 
formerly  recommended  (as  will  be  mentioned  hereafter)  as  a  phygoga- 
lactic  ;  some  regard  it  as  a  galactagogue  (thus  Berry,  London  Lancet, 
June,  1857,  asserts  that  it  promotes  the  flow  of  milk  while  it  relie'ves 
tension  and  pain)  ;  while  others  explain  this  occurrence  of  freer  flow  of 
milk  as  the  first  step  in  its  action,  the  milk  being  ultimately  dried  up 
(Kingsford,  London  Lancet,  Sept.  1858).  Dr.  Spring  has  suggested 
that  in  many  of  the  reported  cases  the  subsidence  of  the  inflammation 
was  spontaneous,  because  he  found  belladonna  quite  ineffectual  in  true 
"  galactorrhoea  "  (Boston  Med.  and  Surg.  Journal  Aug.  1858,  p.  80)  ; 
but  Prof.  Stille,  in  regard  to  this  view,  justly  concludes  (Therapeutics 
and  Mat.  Med.  ii.  47  and  48),  that  the  general  coincidence  of  results 
obtained  by  the  treatment  in  question,  and  the  rapidity  of  bringing  them 
about,  appear  to  render  this  objection  inadmissible.  From  my  own  ex- 
perience, I  must  deduce  the  opinion,  that  while  belladonna  exerts  no  in- 
fluence upon  the  milk  already  in  the  breast,  it  does  in  some  cases,  although 
not  very  apparently  in  all,  tend  to  diminish  or  suspend  further  secretion. 
A  mode  of  employment  which  I  have  found  very  effectual  is  smearing 
the  watery  extract  thickly  over  the  whole  breast,  and  repeating  this  ap- 
plication immediately  after  washing  off  the  previous  one,  drying  carefully 
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by  compression,  and  removing  by  suction  or  otberwise,  as  mncb  of  the 
milk  in  the  breast  at  the  time,  as  possible — once  or  twice  in  the  twenty- 
four  hours ;  or  a  plaster  made  by  a  cloth  or  kid  smeared  with  the  extract 
of  belladonna,  and  with  a  hole  for  the  nipple  to  enter,  may  be  placed 
over  the  breast,  either  partially  or  entirely,  thus  allowing  the  breast  to 
be  drawn,  or  the  child  nursed  without  further  trouble. 

2.  Conium. — Avicenna  directs  hemlock  plasters  against  the  secretion 
of  milk ;  and  it  would  seem  that  this  was  known  and  acted  upon  by  the 
ancients  generally.  According  to  Guersent,  the  drug  given  internally 
has  produced  a  like  effect.  (Diet.  De  Med.  article  Cigue.)  Dioscori- 
des  said  that  conium  extinguishes  the  milk  and  prevents  its  appearance, 
and  the  development  of  the  mamuKi;  in  virgins  (Pereira's  Mat.  Med.,  Am. 
Ed.,  1843,  vol.  ii.  p.  493).  D'Outrepont  (who  will  be  again  referred 
to  under  Phygogalactics),  asserts  that  under  the  influence  of  conium 
the  mammary  gland  ceases  secreting,  and  sometimes  will  never  again 
secrete  milk.  Richter  is  quoted  by  Stille  (Op.  cit.  ii.  376),  as  rec- 
ommending it  in  cases  where  it  is  wished  to  arrest  or  suppress  the  se- 
cretion. I  have  never  used  it  myself,  and  should  be  somewhat  afraid 
that  the  gland  would  become  atrophied,  as  has  been  known  to  have 
occurred ;  that  conium  has  a  powerful  influence  on  the  gland  seems 
proved  by  Br.  TVilliams  (whose  cases  see  under  the  head  of  Phygoga- 
lactics). 

3.  Iodide  of  Potassium.  —  M.  Rousset,  of  Bordeaux,  published 
twenty  cases,  intended  to  show  that  when  given  to  the  extent  of  8  or 
10  grains,  in  divided  doses  through  the  day,  iodide  of  potassium  would 
moderate  the  excessive  secretion  of  milk  (Bull,  de  Therap.  Iv.  38). 
Since  then  many  others  have  recommended  it  very  highly  for  the  pur- 
pose. Some  give  as  much  as  ten  grains,  three  times  daily.  Rieseberg 
relates  the  case  of  a  woman,  who  owing  to  deformity  of  the  nipples  could 
not  suckle  her  children,  but  whose  milk  nevertheless  continued  to  be 
secreted  profusely.  This  occurred  in  her  second  and  third  confinements, 
and  both  times  the  secretion  was  arrested  by  the  internal  use  of  com- 
pound solution  of  iodine.  (G.  Phano.)  Dr.  T.  Gaillard  Thomas  says 
of  iodine  of  potassium  given  in  full  doses,  and  extract  of  belladonna 
painted  around  the  nipple,  in  a  lecture  published  in  the  American  Medi- 
cal Monthly,  August,  1860  :  "  These  two  remedies  have  found  great 
favor  with  the  va.st  majority  of  those  who  have  tried  them  ;  and  although 
I  have  seen  them  both  fail  in  checking,  or  even  in  diminishing  the  secre- 
tion, I  have  much  oftener  in  my  own  practice  observed  that  benefit  re- 
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suited  from  their  use.     I  therefore  advise  you  to  treasure  them  in  your 
memories,  as  means  which  will  prove  most  serviceable  in  time  of  need." 

4.  Salvia. — Van  Swieten  records  a  case  (Opera,  xiv.  234)  in  which, 
after  the  child  had  been  weaned,  the  secretion  and  a  very  troublesome 
dropping  of  milk  continued.  Various  remedies  were  tried,  but  all  in 
vain;  the  nurse  grew  leaner  and  leaner  every  day;  but  the  disorder 
ceased  on  his  giving  every  three  hours  one,  two,  or  three  ounces  of  a 
strong  infusion  of  sage.  The  extract  of  sage  has  been  used  with  as 
much  success  as  the  infusion  as  an  ischogalactic.  Before  I  properly  es- 
timated the  value  of  belladonna,  I  employed  Kanque's  liniment  exter- 
nally, and  an  extract  of  sage  internally,  in  a  case  in  which  it  was  desira- 
ble to  suspend  the  lacteal  secretion.  This  was  accomplished  on  the  sixth 
or  seventh  day,  no  auxiliary  treatment  having  been  used.  With  this 
exception  I  have  never  tried  the  sage,  but  would  recommend  it,  though 
astringent,  as  a  harmless  agent,  which  certainly  appears  to  exercise  some 
control  over  the  lacteal  secretion. 

5.  Camphora. — Dr.  Stille,  from  whose  work,  as  the  most  recently 
published  on  Mat.  Med.,  I  have  several  times  quoted  already,  says  (Op. 
cit.  ii.  153)  :  "  Spirits  of  c^m^hoY  2iXQ  very  successfully  employed  to  sus- 
pend the  secretion  of  milk,  after  parturition  ;  and  the  oily  solution  may 
be  applied  by  friction  to  disperse  the  mammary  engorgements  incident 
to  this  period."  Now,  much  as  I  respect  Dr.  S.  as  a  teacher,  and  as 
the  author  of  undoubtedly  the  most  practical  and  best  text-book  on  Materia 
Medica  existing  in  the  English  language,  I  can  by  no  means  indorse  the 
first  part  (which  I  have  italicised)  of  this  statement.  We  find  similar 
views  of  the  effects  of  camphor  promulgated  by  most  authors,  seemingly 
one  following  the  other  unquestioningly.  I  must  say,  however,  that  my 
experience  is  entirely  contradictory  to  the  assumption  that  camphor  pos- 
sesses any  ischogalactic  properties.  What  I  have  to  say  of  its  phygoga- 
lactic  effects  will  be  stated  under  the  proper  head. 

6.  Digitalis,  hyoscyamus,  and  tohacco,  are  said  by  various  authors 
to  have  been  used  with  more  or  less  success  in  arresting  or  suppressing 
the  mammary  secretion.  I  do  not,  however,  find  enough  positive  data 
to  induce  me  to  dwell  on  either  of  these  articles  at  any  length.  Still, 
I  must  say,  that  the  effect  of  the  ung.  tabaci  has  been  full  as  marked 
as  that  from  belladonna,  when  applied  as  a  plaster  in  the  manner  directed 
for  using  the  latter .  I  have  never  seen  any  constitutional  effects  from  it  as 
is  seen  from  the  tobacco  poultice  upon  the  testicles,  although  the  effect  of 
belladonna  similarly  used  is  very  marked  upon  the  iris  and  pupil  of  the  eye. 
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7.  Mentha  Piperita. — The  essence  of  peppermint,  externally  ap- 
plied, Ls  with  many  practitioners  in  great  favor,  for  arresting  the  secre- 
tion of  milk.  I  have  used  it  in  many  cases,  and,  while  it  failed  in  some, 
and  in  one  it  irritated  the  skin  near  the  areola  so  much  that  it  was  very 
disagreeable,  yet  I  am  convinced  of  its  marked  efficacy.  I  have  gen- 
erally used  it  in  the  following  proportions : 

^.     01.  Month.  Piperit., 3iss; 

01.  Ricini.,     ......  3"jss; 

01.  Bergamot  vel  Jasmin.,    .         .         .         .  3iss; 

Gum  Camphor,        .  .         .         .  .  9  ij.     M. 

8.  To  complete  this  list  of  ischogalacties,  after  mentioning  coffee, 
which  has  a  marked  effect  in  diminishing  the  quantity  of  milk,  I  must 
here  again  refer  to  the  employment  of  external  and  internal  strong  as- 
tringents, which,  as  already  stated,  may  act  in  this  way. 

B.  II.  PnYGOGALACTics  are  articles  whose  action  tends  to  disperse 
the  milk  accumulated  in  the  lactiferous  tubes  (especially  when  it  forms 
indurated  tumors).  [I  am  aware  that  both  the  term  I  have  applied  to 
this  class  of  lactatics  and  its  definition  are  liable  to  objections.]  Phy- 
gogalactics  somewhat  correspond  to  eutrophics.  Their  action  is  supposed 
to  be  exerted  on  the  system  of  nutrition,  or  specially  on  the  absorbents. 
They  are  mercurials,  the  preparations  of  iodine  (the  tincture  painted  over 
the  breast  highly  recommended  by  Dr.  H.  C.  Stewart,  Stille,  Op.  cit.  ii. 
907),  bromine,  the  preparations  of  gold  and  silver,  belladonna,  conium, 
camphor,  and  chamomile.  Belladonna  has  been  long  ago  used  as  a  re- 
solvent of  lacteal  humors  by  Alberti,  Zimmcrmann,  Autenrieth,  etc. ; 
Evers  also  recommended  it  in  milk  abscess  and  induration  (Riehter,  Ausf. 
Arzneiraittel.  ii.  577),  but  whether  it  really  does  possess  any  phygoga- 
lactic,  aside  from  its  ischogalactic  effect,  I  have  not  been  able  to  determine. 
I  rather  doubt  it,  however.  That  conium  possesses  phygogalactic  power 
has  been  especially  shown  in  the  experience  of  D' Outre pont  (Clarus, 
Handbuch  der  speciellen  Arzneimittellehre,  1860,  p.  703),  and  Dr.  S. 
Fr.  Williams,  of  Deerfield,  Mass.  American  Journ.  of  Med.  Sciences, 
vol.  ix.  p.  77).  The  latter  employed  at  the  same  time,  locally,  powdered 
leaves  of  conium  sprinkled  on  a  poultice  of  carrots,  or  of  the  pond  lily, 
and  internally  the  extract  of  conium,  of  which  the  dose  was  gradually 
increased  until  constitutional  symptoms  were  produced.  He  reports  six 
cases,  some  of  which  he  describes  as  "cancers"  and  **  real  open  cancer." 
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Five  got  well,  and  one  ended  in  death.  Of  camphor,  I  would  here  say, 
that  while  I  do  not  believe  that  it  has  any  effect  on  the  secretion  of  milk, 
I  do  not  deny  that  it  may  act  as  a  stimulant  to  the  vascular  and  nervous 
systems,  and  promote  absorption.  It  is  possible  that  it  would  frequently 
be  valuable  as  a  phygogalactic.  I  cannot  say  that  I  have  ever  derived 
much  effect  upon  the  mamma  from  it,  but  many  authors  prominently 
ascribe  to  it  such  power.  Among  the  formulae  recommended,  I  will 
mention  that  of  Fuller,  for  external,  and  that  of  Bories  for  internal  use. 
The  former  is  as  follows  : 


^. 

Camphorae,         ..... 

9ij; 

Aq.  Theriacal.,       ..... 

.     3j; 

Ammonii  liquid.,          .... 

3  i  j ; 

Olei  Olivar.,           ..... 

.     3ij.     M 

Bories : 

^. 

Camphorae, 

Kali  nitrici  aa,   ..... 

3ij; 

Nitri.  acetici,           ..... 

.    3v; 

Roob  Sambuci  q.  s.  ut.  fl.  pil.  120. 

S. 

Take  two  pills  twice  daily. 

Chamomile  flowers  have  frequently  been  brought  forward  as  an  efficient 
external  application  to  prevent  or  remove  suppuration ;  and  it  is  very 
probably  on  this  account  that  some  practitioners  employ  it  as  a  phygoga- 
lactic. Personally,  I  am  not  able  to  confirm  the  experience  of  Ozanam 
(Gazette  Hebdom.  v.  3,  1858)  ;  nor  have  trials  with  the  Species  resol- 
ventes  of  the  Saxon  Pharmacopoeia  (Herb,  menth.  pip.,  herb,  origani,  flor. 
cham.,  flor.  lavand.,  flor.  sambuc.  aa  3j)  given  me  a  more  favorable 
impression.  But  the  whole  subject  of  phygogakctics,  and,  indeed,  as 
already  observed,  of  lactatics,  is  involved  in  obscurity.  I  have  presented 
it  as  lucidly  as  it  was  possible  at  present  to  do,  and  earnestly  invite 
to  its  investigation  every  **  working  aspirant  for  fame."  It  is  a  field  in 
which  a  real  contribution  to  pharmacology  may  be  made,  well  worthy  of 
attention,  and  promising  positive  results  both  interesting  and  important. 

Ancemia  following  prolonged  Lactation — Softening  of  the   Brain. 
(Am.  Jour,  of  Med.  Sciences,  Jan.  1861.) 
Dr.  Livezy  communicated  the  following  case  :     Ellen  Fox,  aet.  29 ; 
born  in  Ireland  ;  married  ;  admitted  to  the  Pennsylvania  Hospital,  May 
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10, 1  SCO,  suffering  from  an^eniia.  She  had  had  three  children  in  rapid  suc- 
cession, there  being  an  interval  of  but  sixteen  months  between  the  births 
of  the  last  two,  the  elder  of  which  she  had  nursed  until  within  two  or 
three  months  of  the  birth  of  her  last  child,  so  that  for  several  months 
gestation  and  lactation  had  been  carried  on  at  the  same  time.  At  the 
date  of  her  admission  she  complained  of  general  debility,  and  a  thump- 
ing sensation  in  the  left  side  of  her  head.  An  anaemic  murmur  could 
be  heard  very  distinctly  along  the  jugular  veins.  She  was  pale  and 
emaciated,  with  a  frequent  but  feeble  pulse.  She  was  ordered  tonics, 
with  good  diet,  under  which  treatment  she  appeared  to  improve.  A  few 
days  after,  she  complained  of  sick  stomach,  occurring  in  the  morning, 
and  believed  herself  again  pregnant.  On  the  evening  of  the  ISth  inst. 
she  suid  she  felt  better,  and  had  been  walking  out  in  the  yard.  She 
slept  well  the  fore  part  of  that  night,  but  about  3  o'clock  the  next  morn- 
ing she  had  a  slight  convulsion.  When  I  saw  her,  she  was  better.  I 
told  her  to  remain  in  bed  next  day.  She  took  food,  but  appeared  in- 
clined to  sleep.  In  the  evening  she  was  about  the  same  ;  and  had  no 
more  convulsions.  I  was  called  to  see  her  about  12  o'clock;  she  was 
then  sensible,  but  suffering  from  spasmodic  action  of  the  muscles  of  the 
arms  and  forearms,  the  right  being  most  affected,  and  when  one  was  in 
motion  the  other  was  quiet.  The  pupils  were  natural.  Ordered  her  an 
injection  of  mist,  assafoetida,  and  to  have  mustard  applied  along  the  spine. 
After  that  she  seemed  better,  and  slept  about  two  hours.  In  the  morn- 
ing she  appeared  sinking.  She  died  at  about  3  o'clock  that  afternoon. 
Autopsy,  ticenty  hours  after  death. — Rigor  mortis  well  marked. 
Lunjrs  congested,  with  minute  tubercles  scattered  through  them ;  there 
were  some  tubercular  deposits  also  on  the  pleura.  Heart  very  small, 
with  concentric  hypertropy,  and  enlargement  of  the  column^e  carneae. 
Brain  slightly  congested,  and  very  soft,  particularly  on  the  left  side  : 
Under  the  microscope,  its  minute  structure  was  seen  broken  up.  The 
large  intestine  was  very  much  thickened,  especially  opposite  the  attach 
ment  of  the  mesocolon.  The  thickening  consisted  chiefly  of  hy  pertropliied 
connective  tissue  beneath  the  peritoneal  coat  of  the  bowel,  and  involving 
its  fibrous  coat. 

Death  after  Convalescence  from  Typhoid  Fever.      (Boston  Med.  and 
Surg.  Jour.  Dec.  13,  1860.) 

Dr.  Shattuck  reported  the  following  case  : 

Mr.  H.  M.  Daniels,  aged  24  years,  a  medical  student,  had  typhoid 
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fever,  from  which  he  was  convalescent  about  the  1st  of  November. 
At  that  time,  however,  he  had  diarrhoea,  which  continued,  and  for  which 
he  took  opiates  and  Port  wine.  His  appetite  was  hearty.  On  Tues- 
day, Nov.  13th,  he  attended  the  inauguration  of  the  Zoological  Muse- 
um, at  Cambridge,  ate  some  indigestible  food,  and  got  quite  tired. 
The  next  day,  the  diarrhoea  ceased.  On  Thursday,  he  dissected  from 
2  till  10  o'clock  P.  M.,  and  then  studied  until  midnight.  On  Friday 
morning  he  awoke  with  great  distress  from  flatulence  and  pain  in  the 
bowels.  On  Monday  evening  he  was  brought  on  a  litter  to  the  Hos- 
pital, in  great  distress,  vomiting  frequently  a  greenish  fluid.  The 
abdomen  was  tympanitic  and  tender.  The  patient  was  moaning,  and 
frequently  changed  his  position.  Tongue  moist,  with  thin  whitish 
coat ;  pulse  86.  The  next  day  he  remained  in  the  same  state,  and 
passed  about  two  pints  of  faecal  matter,  after  enemata.  On  Wednes- 
day, the  pulse  rose  to  128  :  the  skin  was  hot ;  there  was  frequent  vom- 
iting of  a  darkish  green  fluid,  especially  after  taking  liquids,  which  his 
great  thirst  impelled  him  often  to  do.  The  abdomen  was  tense,  reso- 
nant, and  painful  on  pressure.  On  Thursday,  the  pulse  was  148.  He 
said  he  had  little  or  no  pain.  A  faecal  odor  was  noticed  in  the  matters 
vomited.  The  mind  was  clear,  and  the  patient  was  cheerful.  He  died 
at  9  o'clock  P.  M. 

At  the  autopsy,  which  was  made  by  Dr.  Ellis,  the  small  intestines 
were  found  slightly  glued  together,  and  there  was  general  congestion 
of  the  peritoneum,  but  no  pus  was  found  in  the  peritoneal  cavity,  nor 
was  there  any  perforation.  No  disease  of  the  mucous  membrane  of 
the  ileum  was  found  in  the  six  feet  nearest  the  ileo-ca3cal  valve,  but 
above  this  many  patches  of  Peyer,  though  not  at  all  elevated  above  the 
surrounding  surface,  were  quite  red  and  filled  with  numerous  round  or 
linear  ulcers,  none  of  which  appeared  to  extend  deeper  than  the  sub- 
mucous coat.  The  last  two  or  three  feet  of  the  ileum  were  contracted, 
very  red,  and  adhered  quite  firmly  to  the  upper  part  of  the  pelvis.  The 
intestine  contained  much  bright-yellow,  thick  fluid.  Nothing  was  found 
in  the  appendix.     There  was  no  enlargement  of  the  spleen. 

Dr.  Jackson  remarked  that  the  condition  of  the  patches  was  such 
as  they  usually  present  in  the  third  week  of  typhoid  fever,  which 
was  remarkable,  considering  the  duration  of  the  disease.  He  remem- 
bered a  case,  under  the  care  of  Dr.  Strong,  in  which  the  appearance  of 
the  patches  was  quite  recent,  though  the  patient  had  died  three  months 
after  the  beginning  of  the  fever. 
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MISCELLANEOUS. 

TuE  Review. — Four  Numbers  of  the  Columbus  Review  of  Medi- 
cine and  Surgery  have  now  been  issued.  From  these  the  profession  will 
be  able  to  judge  how  far  the  intentions  with  which  we  entered  into  the 
design  have  been  carried  out.  They  can  now  appreciate  the  distinctive 
features  of  our  enterprise,  and  the  degree  of  ability  we  have  been  able 
to  enlist  in  its  conduct.  From  the  past  they  can  judge  of  the  future  couise 
of  the  Review,  and  be  able  to  form  an  opinion  how  far  the  work  meets 
with  their  concurrence  and  approval.  We  do  not  intend  to  relax  our 
eflforts  at  constant  improvement.  We  shall  endeavor  to  render  each 
number  better  and  more  interesting  to  medical  readers  than  its  prede- 
cessors. In  the  sliort  time  the  Review  has  been  in  existence,  we  have 
received  most  cordial  and  even  flattering  encouragement  from  most  of  our 
distinguished  contemporaries  and  our  brethren  in  the  profession.  Not- 
withstanding that  the  political  horizon  is  overcast  with  lowering  clouds, 
and  the  commercial  condition  of  the  country  has  been,  and  still  is  so  un- 
favorable for  new  enterprises,  we  have  received  more  support  than  could 
have  been  anticipated,  although  no  eflforts  have  as  yet  been  made  for 
any  canvass  on  its  behalf.  The  time  is  now  arrived,  we  think,  when 
this  may  be  done,  and  we  shall,  therefore,  in  a  short  time,  take  eflfective 
means  to  present  the  claims  of  our  journal  more  directly  to  the  profes- 
sion. 

We  trust  our  brethren  will  respond  liberally  to  our  call.  In  the 
mean  time  we  shall  feel  obliged  to  all  of  our  friends  who  have  not  as 
yet  subscribed  to  the  journal,  and  who  desire  its  continuance,  to  let 
us  know  at  an  early  date  of  their  intention  to  patronize  our  eflforts. 

HoMCEOPATHic  CoLLEGE.  —  The  Hahnemann  Medical  College,  of 
Chicago,  has  closed  for  want  of  support.  The  concern  matriculated 
three  students,  on  credit.  Hahnemann  taught,  the  smaller  the  dose  the 
better  the  result,  a  statement  singularly  verified  in  this  instance. 

The  Stereoscope. — It  is  said  that  Sir  David  Brewster,  in  inquiring 
into  the  history  of  the  stereoscope,  finds  its  fundamental  principle  was 
well  known  even  to  Euclid ;  that  it  was  distinctly  described  by  Galen 
1500  years  ago;  and  that  Gambatista  Porta  had  in  1599  given  such 
a  complete  drawing  of  the  two  separate  pictures  as  seen  by  each  eye, 
and  of  the  combined  picture  placed  between  them,  that  we  recognize  in 
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it  not  only  the  principle,  but  the  construction  of  the  stereoscope. —  Chem- 
St  and  Druggist. 

Tracheotomy  in  Croup. — M.  Henriette,  of  the  St.  Pierre  Hospital, 
Brussels,  in  a  note  to  Professor  Thierry,  states,  that  having  well  nigh 
abandoned  this  operation,  after  repeated  failures,  his  confidence  in  it  of 
late  has  been  restored  by  several  instances  of  success,  he  having  had 
four  recoveries  out  of  eight  operations,  performed  since  the  end  of  last 
year.  He  believes  the  chief  cause  of  its  failure  is  the  delay  in  resorting 
to  the  performance  of  the  operation.  As  soon  as  medical  means  have 
failed,  and  the  early  symptoms  of  asphyxia  are  present,  when,  indeed, 
we  can  otherwise  only  look  to  chance  for  success,  we  should  at  once 
operate  before  the  child's  powers  become  too  much  exhausted. — Presse 
Med.  Beige — Boston  Journal. 

Laryngoscope. — By  means  of  a  small  metallic  mirror  attached  to  a 
slightly  flexible  handle,  a  very  good  view  of  the  interior  of  the  upper 
part  of  the  larynx  may  be  obtained.  A  perforated  concave  mirror  (that 
used  with  the  ophthalmoscope  will  answer  the  purpose),  is  required  also. 
The  laryngoscope  being  introduced  over  the  tongue,  the  light  of  a  candle 
or  lamp  may  be  reflected  into  the  larynx  by  a  proper  adaptation  of  the 
two  mirrors,  and  at  the  same  time  of  course,  the  image  of  the  interior 
of  the  larynx  will  be  reflected  into  the  laryngoscope.  By  means  of  this 
instrument  (re-invented  by  Garcia  and  Dr.  Levin,  of  Berlin),  we  shall 
probably  be  able  to  treat  laryngeal  diseases  with  much  greater  discrimi- 
nation and  success  than  formerly. — Dr.  Czermak,  p.  77. 

Ventilation  at  Night. — An  extraordinary  fallacy  is  the  dread  of 
night  air.  What  air  can  we  breathe  at  night  but  night  air  ?  The  choice 
is  between  pure  night  air  from  without  and  foul  night  air  from  within. 
Most  people  prefer  the  latter.  An  unaccountable  choice.  What  will 
they  say,  if  it  is  proved  to  be  true,  that  fully  one-half  of  all  the  dis- 
eases we  suflTer  from,  is  occasioned  by  people  sleeping  with  their  windows 
shut?  An  open  window  most  nights  in  the  year  can  never  hurt  any 
one.  In  great  cities  night  air  is  often  the  best  and  purest  air  to  be  had 
in  the  twenty-four  hours.  I  could  better  understand  in  town  shutting 
the  windows  during  the  day  than  during  the  night,  for  the  sake  of  the 
sick.  The  absence  of  smoke,  the  quiet,  all  tend  to  making  night  the 
best  time  for  airing  patients.     One  of  our  highest  medical  authorities 
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on  consumption  and  climate  has  told  me  that  the  air  of  London  is  never 
80  good  as  after  ten  o'clock  at  night. — Florence  Nightingale. 

Arago  ox  French  Physicians. — Preference  to  the  most  suffering, 
to  those  in  most  danger,  disregarding  rank  and  fortune,  such  was  the 
sublime  rule  of  the  medical  corps  :  and  such  is  still  its  gospel.  I  want 
no  other  proof  than  the  words  of  Larrey  to  his  friend  Tanchou,  wounded 
at  Montmirail  :  "  Your  wound  is  slight,  sir  ;  in  this  aml)ulance  we 
have  room  and  straw  for  serious  wounds  only.  They  will  take  you  into 
that  stable."  The  sentiments  of  the  medical  body  towards  the  suffering 
poor  are  not  to  be  doubted  in  the  country  where  Antonie  Petit  said  to 
the  irritated  Marie  Antoinette  :  "  Madame,  if  I  came  not  yesterday  to 
Versailles,  it  was  because  I  was  attending  the  lying-in  of  a  peasant, 
who  was  in  the  utmost  danger.  Your  majesty  errs,  however,  in  suppos- 
ing that  I  neglect  the  dauphin  for  the  poor.  I  have  hitherto  treated  the 
young  child  with  as  much  attention  and  care  as  if  he  had  been  the  son 
of  one  of  your  grooms." — Arago's  Biographies,   1st  series,  p.  103. 

A  Colony  consumed  by  Fever. — The  news  has  recently  reached 
England  of  the  outbreak  of  a  fierce  epidemic  of  yellow  fever  on  the 
African  coast.  Suddenly  exploding  with  terrible  intensity  amongst  a 
small  community  of  Europeans,  it  has  swept  the  settlement  in  which  it 
appeared  with  the  besom  of  desolation,  destroying  the  whole  colony. 
Of  all  the  Europeans,  not  one  had  escaped  the  disease  ;  only  one  had 
escaped  death.  The  surgeons,  who  remained  at  their  post,  were  all  de- 
voted to  death.  The  Army  and  Xavy  Gazette  furnishes  the  painful 
details  of  the  ravages  which  this  disease  has  thus  committed  at  M'Carthy 
Island,  River  Gambia.  Amongst  the  deaths  which  have  to  be  deplored 
are  those  of  Staff  Assistant  Surgeon  Thomas  Clayton  Beale,  who  was 
attacked  on  the  19th  of  July,  and  died  on  the  21st;  Staff  As.sistant 
Surgeon  Trestrail,  who  was  taken  ill  on  the  2d  of  August,  and  expired 
on  the  7th;  Staff  Assistant  Surgeon  Charles  D.  Campbell,  who  wiis 
seized  on  the  17th  of  August,  and  who  sank  under  the  effects  of  the 
scourge  on  the  25th,  The  only  European  remaining  alive  on  the  island 
up  to  the  last  accounts,  which  came  down  to  the  19th  September,  was 
Captain  Frazer,  who  had  also  suffered  from  a  severe  attack,  but  was 
convalescent.  The  remittent  fever,  which  is  usually  so  prevalent  in  the 
island,  had  been  observable ;  but  no  cause  can  be  assigned  for  the  out- 
break of  the  pestilence  which  had  assumed  so  malignant  a  form. — Lancet, 
November  3,  18G0. 
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PART  I.-REVIEWS. 


URINE  IN  DISEASE. 

[Concluded  from  No.  4. J 

1. — A  Treatise  on  the  Pathology  of  the  Urine,  including  a  complete 
guide  to  its  Analysis.  By  I.  L.  W.  Thddicum,  M.D.,  Lecturer  on 
Chemistry,  etc.,  etc.,  London.     I.  Churchill,     (pp.  429.) 

2. — Diseases  of  the  Urinary  Organs,  a  compendium  of  their  Diagno- 
sis, Pathology  and  Treatment.  By  William  Wallace  Mokland, 
M.D.,  Fellow  of  the  Massachusetts  Medical  Society,  etc.,  etc.,  etc. 
With  Illustrations.  Philadelphia  :  Blanchard  &  Lea,  1858.  (pp. 
679.) 

3. —  Urinary  Deposits  ;  their  Diagnosis,  Pathology  and  Therapeuti- 
cal Indications.  By  Golding  Bird,  M.D.,  F.R.S.  Edited  by 
Edmund  Lloyd  Bukett,  M.D.,  Caius  Coll.  Cantab.,  etc.,  etc.  A 
new  American,  from  the  fifth  London  Edition,  with  eighty  Illustra- 
tions on  Wood.    Philadelphia :  Blanchard  &  Lea,  1859.    (pp.  382.) 

4. —  Clinical  Lectures  on  certain  Diseases  of  the  Urinary  Organs 
and  on  Dropsies.  By  Robert  Bentley  Todd,  M.D.,  F.R.S. ,  Phy- 
sician to  King's  College  Hospital.  Philadelphia :  Blanchard  &  Lea. 
(pp.  283.) 

We  now  pass  to  the  next  class,     (g)  Floculent,  semilu- 

cent  or  cloudy  deposits,  occupying  considerable  volume, 
26 
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easily  diffused  throughout  the  fluid.  The  first  of  these 
we  shall  dismiss  very  briefly.  Found  in  all  urine,  mucus 
becomes  abnormal,  and  of  consequence,  when  in  great  ex- 
cess. This  excess  may  depend  upon  irritation  of  urinary 
organs  from  alkalinity  of  urine  or  the  presence  of  other 
excitants.  When  sufiicient  to  attract  attention,  there  are 
usually  present  other  symptoms  and  appearances  indica- 
tive of  the  special  pathological  condition.  To  some  of 
these  we  have  already  adverted  in  our  remarks  upon  blood 
and  pus.  But  when  other  diseases  are  negatived,  and  the 
secretion  of  an  excessive  quantity  of  mucus  is  the  only 
symptom  present,  we  must  regard  it  as  indicative  of  that 
form  of  disease  of  the  bladder  known  as  cystirrhoea,  in  its 
early  stages.  As  it  proceeds,  pus  appears  in  the  urine,  to- 
gether with  the  mucus,  and  in  the  later  stages,  "  the  urine 
becomes  scanty,  high-colored,  and  may  return  to  an  acid 
reaction ;  the  mucus  and  pus  often  nearly  or  totally  dis- 
appear. Death  is  then  imminent.  The  sudden  change  of 
alkaline  to  acid  urine,  in  protracted  vesical  disease,  is  con- 
sidered a  fatal  symptom,"     (Morland,  p.  85.) 

An  excess  of  mucus,  the  result  of  some  local  irritation, 
may  be  transient,  and  without  any  subsequent  ill  effects. 

Kiesteine.  The  old  story  in  Boccacio's  Decameron,  of  the 
simpleton  hoaxed  into  a  belief  of  his  illness,  who  is  per- 
suaded to  send  some  of  his  water  to  a  physician  in  the 
plot,  and  is  gravely  informed  that  he  is  pregnant,  and  the 
hundred  and  one  similar  stories  founded  on  this  one, 
shows  the  popular  belief  that  some  evidence  of  pregnancy 
can  be  detected  in  the  urine.  In  1831,  Nanche,  of  Paris, 
propounded  his  view  of  a  peculiar  gelatino-albuminoid  in- 
gredient found  only  in  pregnancy,  and  separated  by  rest 
alone,  which  has  received  the  name  of  Kiesteine  or  Kyesteine. 
The  celebrated  Dr.  Kane  examined  the  urine  of  85  preg- 
nant women  and  94  during  lactation,  and  considers  the 
formation  of  a  pellicle,  after  a  few  days'  standing,  like  the 
scum  of  mutton   broth,  and  emitting  a  peculiar,  cheesy 
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odor,  as  characteristic  of  pregnancy.  The  pellicles  seem 
to  consist  of  minute  prisms  of  triple  phosphates  and 
amorphous  granules  of  animal  matter.  Dr.  Bird,  from 
the  evidence  of  upwards  of  thirty  cases,  regards  it  as 
a  valuable  corroborative  sign.  Other  eminent  observers 
have  concurred  in  this  opinion  ;  but  on  the  other  side,  there 
are  not  wanting  able  men  who  attribute  the  appearances 
to  other  conditions,  and  affirm  that  they  are  to  be  met 
with  in  women  not  pregnant,  and  even  occasionally  in 
men  !  Further  observations  are  required  to  settle  the  defi- 
nite value  of  kiesteine  as  a  diagnostic  symptom  of  preg- 
nancy. Certain  it  is,  it  can  be  generally  recognized  dur- 
ing gestation  without  trouble.  Dr.  G.  Bird's  work  is  the 
only  one  of  those  whose  titles  we  have  placed  at  the  head 
of  this  article,  in  which  any  reference  to  this  question  ap- 
pears. 

The  existence  and  diagnostic  value  of  the  next  sub- 
stance we  shall  refer  to,  is  involved  in  no  such  incertitude. 
Albumen  is  certainly  well  known,  and,  in  the  main,  its 
importance  duly  appreciated.  It  is,  of  course,  to  be  found 
in  urine  where  blood  or  pus  is  present,  but  its  chief  patho- 
logical interest  depends  upon  its  presence  in  urine  without 
any  other  of  the  blood  constituents. 

"  It  then  indicates,"  says  Dr.  Thudicum,  "  a  pathological  condition  of  the  kid- 
neys of  a  temporary,  chronic,  or  permanent  nature. 

"  Under  all  circumstances,  however,  the  immediate  cause  of  the  exudation  of 
albumen  through  the  kidneys  is  increased  pressure  of  the  blood  in  the  malpi- 
ghian  bodies,  whereby  those  bodies  expand  and  allow  a  certain  amount  of  albu- 
men to  pass  through  their  tissue.  When  the  pressure  becomes  greater,  rupture 
of  the  arteries  is  the  necessary  consequence.     (Thudicum,  p.  253-4.) 

This  throws  us  back  upon  the  question  as  to  the  forces 
which  exert  this  pressure,  and  the  pathological  states  which 
favor  their  development.  In  our  remarks  on  the  presence 
of  blood  in  the  urine,  we  alluded  to  the  stasis  of  the  ves- 
sels of  the  malpighian  bodies  produced  by  the  irritation 
of  some  blood-poison  in  the  course  of  elimination  by  the 
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kidneys.     Thus  we  traced  the  discharge  of  blood  in  cer- 
tain diseases  to  the  solution  of  continuity  of  these  vessels 
by  the  force  of  this  pressure  thus  set  on  foot.     The  same 
state  of  affairs  is  found  when  albumen  is  excreted  alone — 
the  same  pressure  exerted,  the  same  tension  of  the  vessels, 
only  no  rupture  of  the  coats  has  taken  place,  and  the  al- 
bumen in  solution  is  filtered  through  the  tenuous  walls. 
In  scarlet-fever — in  measels — in  pregnancy — in  cholera — 
in  rheumatism,  especially  the  acute  type,  albuminuria  is 
not  an  uufrequent  symptom,  although  in  a  majority  of  cases 
it  is  transient.     When  it  occurs  during  chronic  rheumatism 
it  forebodes  a  speedy  acute  attack.     In  typhoid  fever  it 
may  occur  after  the  crisis  of  the  disease,  and  during  the 
commencement  of  convalescence.     In  typhus  fever,  on  the 
other  ha*nd,  it  occurs  in  all  cases  and  at  an  early  period  of 
the  disease.     Thus  Dr.  Edwards  found  albuminous  urine  in 
fourteen  cases  of  typhus  fever  between  the  sixth  and  twen- 
tieth days.     The  urine  in  these  cases  was  of  low  specific 
gravity.     In  pregnancy  Dr.  Brann  thinks  the  albuminuria 
due  chiefly  to  a  mechanical  cause,  "  the  retardation  of  the 
stream  of  venous  blood  in  the  kidneys,  from  compression 
of  the  venous  trunks  by  the  gravid  uterus."     The  prog- 
nosis is  less  unfavorable  when  due  to  this  cause.     In  puer- 
peral convulsions  also  albumen  is  constantly  excreted  by 
the  kidneys.     In  the  early  course  of  puerperal  mania  also, 
according  to  Dr.  Simpson,  of  Edinburgh,  albuminuria  is 
a  noteworthy  symptom.     We  incline  to  the  belief  that  it 
is  very  transient  and  that  it  disappears  in  a  few  days.     The 
intimate  relations  of  dropsical  eftusions  and  albuminous 
urine  and  the  diseases  of  the  kidney  upon  which  they  de- 
pend, are  deserving  of  a  brief  notice.     They  naturally  di- 
vide themselves  into  two  great  classes. 

"  Of  these  the  first  includes  those  caseg  which  are  distinctly  and  decidedly 
dropsical— in  which  the  dropsy  is  at  once  the  most  marked  and  the  most  urgent 
symptom,  which  both  patient  and  physician  watch  from  day  to  day,  each  alike 
anxious  for  its  reduction  and  entire  disappearance  ;  the  second  consists  of  those 
cases  in  which  the  dropsy  attracts  but  little  notice,  is  very  variable  in  amount, 
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being  in  some  cases  considerable,  but  never  excessive,  while  in  others  it  maybe 
very  slight  indeed  or  even  altogether  absent ;  and  in  some  instances  the  disease 
luay  go  on  for  a  long  time  and  possibly  destroy  the  patient's  life  without  giving 
rise  to  the  least  oedema.  All  the  cases  of  both  these  classes  exhibit  the  com- 
mon feature  of  a  more  or  less  albuminous  condition  of  the  urine."  (Todd,  p. 
71.) 

The  relations  of  these  two  great  classes  and  their  patho- 
logical condition,  are  briefly  classified  by  the  same  author : 

"  A.  Cases  in  which  dropsy  (  Acute  dropsy  ;  drop-  (  .  ,  enlargement  of  kid- 
is  urgent  and  acute,  and  al-  \  sy  after  scarlet  fe-  J  ^^"^^  enlargement  ot  Kia 
bumen  abundant,     .     .     .   (     ver, (         ^* 

"  B.    Cases  in  which  dropsy  \  Chronic  enlargem'nt  j  Fatty  disease  (Bright's kid- 
is  not  a  prominent  symp-  j      of  kidney,  .     .     .  j      ney)  ;  waxy  disease, 
torn — is  very  variable  in  J 

amount,  chronic,  and  may    ^^      ^    contraction  ( Chronic  nephritis  or  chron- 
be  absent;  albumen  van-        of  kidnev  -^     ic wasting  kidney;  gouty 

able, [  7'  •     •     •  j     kidney." 

(Todd,  p.  91.) 

Tube  casts,  which  so  frequently  accompany  albuminous 
urine,  and  are  occasionally  found  in  other  varieties,  are  of 
various  sizes  and  characters,  from  one-thousandth  part  of 
an  inch  in  diameter  to  one-five-hundredth.  The  medium 
sized  casts,  about  one-seven-hundredth  or  one-eight-hun- 
dredth of  an  inch,  are  perhaps  most  frequently  met  with. 
Their  composition  is  of  course  essentially  some  transparent 
tenacious  substance  (allied  to  fibrin,  if  not  that  substance), 
as  a  basis  which  is  moulded  into  shape  by  the  tubuli  urini- 
feri  into  which  it  was  eftused.  Whatever  may  be  free  or 
detached  in  those  tubes  at  the  time  of  the  metamorphosis 
of  this  substance  from  its  fluid  to  its  semi-solid  state,  will 
of  course  be  attached  to  or  imbedded  in  the  cast.  Blood 
corpuscles  and  pus  globules  are  thus  involved  to  form  the 
blood  casts  and  pus  casts  we  have  already  referred  to.  If 
the  epithelial  layer  of  the  tubes  be  in  process  of  des- 
quamation at  the  time  a  cast  is  forming,  the  epithelial 
cells  will  coat  the  fibrinous  substance,  and  thus  is  moulded 
an  epithelial  cast.  These  are  usually  of  medium  size. 
Their  pathological  import  is  thus  stated  by  Dr.  Thudicum : 
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"  The  presence  :n  the  urine  of  the  epithelial  casts  is  a  eymptom  of  a  disease 
of  the  kidneys  caused  by  the  entrance  into  the  blood  of  a  morbid  substance  — 
a  poison  —  the  elimination  of  which  is  effected  by  these  organs.''     (p.  245.) 

Their  presence,  therefore,  for  a  limited  time,  may  be  re- 
garded as  favorable,  or  at  least  as  not  unfavorable,  occur- 
rins:  after  scarlet-fever,  cholera,  or  in  acute  nephritis,  from 
the  other  local  excitants  already  enumerated,  but  when 
they  are  found  mixed  with  blood  or  pus,  or  become  chronic, 
the  prognosis  is  unfavorable  in  proportion  to  length  of 
time.  Wlien  these  medium  casts  are  granular  in  their  ap- 
pearance, or  when  fat  is  seen  in  the  epithelium,  the  more 
grave  diagnosis  must  be  made  of  granular  kidney  or  fatty 
degeneration.  But  it  happens  when  the  basis  of  the  cast 
is  poured  out  in  the  tubes  themselves  that  the  epithelium 
may  be  adherent,  and  not  inclined  to  desquamate,  and 
may  even  be  swollen,  or  the  hyper^mic  condition  which 
obtains  may  have  contracted  the  calibre  of  the  tubes 
themselves.  In  these  cases  the  hyaloid  cast,  homogeneous 
and  translucent  in  its  character,  is  formed  without  any 
extraneous  substances  adherent  to  it.  To  this  has  been 
given  the  name  of  Waxy  cast,  of  minimum  size.  These 
may  occur  in  the  earlier  stages  of  scarlet-fever  —  renal- 
disease,  before  the  epithelium  is  washed  away  by  the  urine 
from  the  walls  of  the  tubes.  They  do  not  of  necessity  in- 
dicate a  fatal  disease,  but  only  some  state  of  great  irrita- 
tion about  the  tubes,  which  may  or  may  not  become  so. 
When  however  these  s'malU  waxy  casts  are  persistent,  the 
urine  of  high  density,  and  albumen  abundant,  we  shall 
find  them  alternate  with  fatty  deposits  and  denote  the 
fatty  degeneration  of  the  kidney.  Then  the  epithelium 
which  has  remained  on  the  walls  of  the  tubes  has  itself 
degenerated  into  this  fatty  substance. 

In  so-called  icaxy  degeneration  of  the  kidney,  the  large 
transparent  fibrinous  casts  are  frequent.  In  these  cases  the 
tube  cells  become  almost  entirely  denuded  of  their  epithe- 
lium  and    their  calibre  bv  so  much   increased.     In  this 
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manner  the  casts  become  of  great  size.  Large  quantities 
of  albumen  are  po-ured  out.  The  same  large  waxy  casts 
are  found  in  the  contracted  kidney  of  gout.  We  need 
not  add  that  the  continued  presence  of  this  class  of  casts 
in  the  urine  must  lead  to  a  very  grave  prognosis. 

Among  the  floculent  deposits  we  may  include  spermato- 
zoa, the  fluid  containing  which  retains  a  cloudy  appearance, 
dispersed  throughout  the  urine.  But  as  their  presence 
can  have  but  one  import  we  need  not  delay  on  their  account, 
but  pass  at  once  to  notice  the 

(h)  Crystalline  deposits,  usually  small  in  quantity,  precipi- 
tated to  the  bottom  or  adhered  to  the  sides  of  the  vessels. 

Uric  Acid  is  found  in  this  class  when  it  occurs  as  a  separate 
deposit.  As  however  we  have  noticed  it  with  its  more 
usual  compounds,  we  pass  to  the  consideration  of  Oxalate 
of  Lime.  The  formation,  nature,  and  pathological  import 
of  this  ingredient  have  constituted  subjects  of  warm  dis- 
pute among  those  devoted  to  Urology.  Lehmann  and 
Schmidt  both  deny  that  oxalic  acid  taken  into  the  stom- 
ach can  reappear  in  the  urine.  Wcehler  affirmed  that  it 
did.  Buckheim  confirmed  his  experiments,  in  which  Pro- 
trowsky  concurred.  They  have  also  been  repeated  with 
great  care,  by  Dr.  Thudicum,  with  the  same  results.  He 
therefore  enunciates  the  law  that 

"  The  presence  of  oxalic  acid  or  any  of  its  compounds  in  urine,  may  indicate 
that  oxalic  acid  or  any  of  its  compounds  has  been  introduced  into  the  stomach 
as  an  ingredient  of  food,  as  a  medicine  or  as  a  poison."     (p.  362.) 

The  frequency  of  this  deposit  has  been  noticed  by  many 
observers,  and  some  have  based  upon  this  fact  an  argument 
to  establish  the  proposition  that  it  is  of  no  importance  as 
a  symptom.  Among  these  Lehmann  stands  most  prom- 
inent. Dr.  Owen  Rees  regards  it  as  comparatively  unim- 
portant, and  that  "  whenever  oxalate  of  lime  is  found  in 
the  urine  it  should  be  regarded  as  'produced  after  secretion" 
We  need  not  enter  into  the  arguments  which  refute  this 
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view.  Too  much  space  would  be  necessary  to  give  them 
fully.  It  is  sufficient  for  our  purpose  to  state  our  agree- 
ment with  Dr.  Thudicum,  when  he  asserts : 

"  The  presence  in  the  urine  of  any  considerable  quantity  of  oxalic  acid  in  any 
form,  for  a  longer  period  of  time,  during  which  the  ingestion  of  oxalic  acid  in 
any  form  into  the  stomach  was  excluded,  indicates  the  existence  of  a  disorder, 
the  nature  of  which  is  at  present  entirely  unknown."     (Thudicum,  p.  36G.) 

*'The  presence  in  urine  of  such  small  microscopical  traces  of  oxalate  of  lime, 
that  their  quantity  cannot  be  estimated  by  quantitative  analysis,  is  of  no  prac- 
tical or  pathological  importance."     (Ibid,  p.  367.) 

Dr.  Morland  quotes  from  an  article  by  Dr.  Bacon,  to 
show  the  frequency  of  oxalate  of  lime  deposits,  from  which 
it  appears  that  of  1122  specimens  of  urine  examined  dur- 
ing the  past  six  years,  at  the  Massachusetts  General  Hos- 
pital, 909  contained  deposits  of  some  kind.  Of  the  crys- 
talline deposits  (including  amorphous  phosphate  of  lime), 
the  following  proportion  obtained  : 

"  Oxalate  of  lime  occurred  in  .......  380  specimens. 

"Urates  a         u 180        " 

"  Earthy  Phosphates  "         " 108        " 

"  Uric  Acid  an 46        " 

"Cystine  u         u 4        " 

"  The  four  deposits  of  Cystine  were  from  one  patient.    Comparing   these 

numbers  with  the  whole  number  of  deposits,  we  obtain  the  following  propor- 
tions : 

"  Oxalate  of  lime  was  found  in 42  per  cent,  (nearly). 

"Urates  were  «       .< 20    "      " 

*  Earthy  Phosphates       "       " 12    "      " 

"  Uric  Acid  "        " 5    "      " 

The  oxalate  ot  lime  is  frequently  found,  together  with 
albumen,  in  renal  diseases,  and  during  the  convalescence 
from  severe  general  diseases.  Thus  Kletzinsky  found  them 
abundant  in  three  cases,  in  the  first  urine  after  the  collapse 
of  cholera.  But  there  is  a  class  of  disease,  of  the  diges- 
tive organs,  primarily  with  variable  symptoms,  in  which 
oxalate  of  lime  is  a  fixed  and  important  characteristic. 
Dyspepsia,  with  its  usual  pains — unequal  appetite,  which 
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either  loatlies  or  craves  food,  but  never  relishes  it — di- 
arrhoea and  constipation  alternating — a  sensation  of  un- 
easy weight  at  the  pit  of  the  stomach — sleeplessness — 
gradual  emaciation  and  languor — an  increasing  anxiety 
about  the  illness,  and  above  all  a  constant  exaggeration  of 
the  feelings,  sensations  and  fears,  respecting  the  spmptoms 
noted  by  the  patient,  are  the  leading  features  of  this  class 
of  cases,  and  in  these  oxalate  of  lime  is  abundantly  ex- 
creted. Common  to  all  classes  of  society,  perhaps  these 
cases  are  more  numerous  among  men  of  sedentary  and 
studious  habits.  When  a  large  increase  of  urea  coexists 
with  the  oxalates  the  running  down  of  the  patient  is  more 
rapid.  In  these  a  guarded  though  favorable  prognosis 
may  be  given,  if  regular  exercise,  attention  to  diet  and 
occupation  be  insisted  upon — a  change  of  climate  and 
scenery,  will  wonderfully  assist  the  return  of  health.  The 
mineral  acids,  with  bitter  infusions,  and  in  some  cases 
minute  but  long  continued  doses  of  arsenic,  are  exceedingly 
useful  in  this  form  of  disease.  The  establishment  of  the 
excretion  of  oxalate  of  lime  is  sometimes  due  to  long 
venereal  excesses,  when  it  and  its  attendant  symptoms  are 
not  easily  if  ever  got  rid  of  by  the  most  judicious  treat- 
ment. In  epilepsy  the  oxalate  of  lime,  and  especially  the 
dumb-bell  forms  of  it,  are  abundant,  especially  about  the 
time  of  a  paroxysm.  In  these  cases  there  is  a  deficiency 
of  urea,  as  we  have  already  stated.  Oxalate  of  lime  is 
an  exceedingly  common  deposit  in  the  subjects  of  melan- 
cholia. The  replacement  of  the  oxalate  of  lime  by  the 
urates  is  a  favorable  symptom.  What  relation  exists  be- 
tween the  octohedral  crystals  and  the  dumb-bell  forms 
of  oxalate  of  lime,  as  to  their  pathological  iudications,  we 
are  not  able  to  state.  We  are  inclined  to  think  that  the 
appearance  of  the  dumb-bells  indicates  a  more  chronic 
character  of  the  disease  than  when  the  crystals  are  alone 
seen.     But  this  is  by  no  means  certain. 

Cystine  is  very  rarely  met  with.     A  calculus  is  usually 
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present,  or  shortly  results  from  it.  It  forms  an  almost 
colorless  deposit,  and  gives  the  urine  the  odor  of  sweet 
briar.  This  peculiarity  sometimes  leads  to  an  examina- 
tion for  its  detection.  Its  pathology  is  very  obscure.  It 
is  supposed  to  be  connected  with  the  deficient  action  of 
the  liver  relative  to  the  excretion  of  sulphur — a  view- 
sustained  by  Golding  Bird,  Yirchow  and  others.  Dr. 
Prout  thought  it  was  connected  with  fatty  liver.  It  has 
been  found  in  some  diseases  of  a  strumous  character,  in 
chlorosis,  and  in  a  patient  worn  down  by  **  studious  toil." 
There  seems  to  be  evidence  of  the  hereditary  transmission 
of  the  liability  to  this  kind  of  urinary  deposit. 

With  this  very  hasty  glance  at  the  leading  substances 
met  with  among  urinary  deposits,  we  come  to  the  consider- 
ation of 

2.  Substances  soluble  in  urine;  of  which  we  have  (i) 
Normal  constituents  of  urine  in  abnormal  quantities, 
(k)  Abnormal  substances. 

(i)  Normal  constituents  soluble  in  urine  may  exist  in  excess 
or  deficiency.  Among  the  most  important  of  this  class  are 
the  variations  in 

Urea,  which,  although  not  occurring  as  a  deposit,  may 
be  very  easily  detected,  whether  it  is  in  excess  or  deficiency, 
by  the  addition  of  nitric  acid,  and  noting  the  rapidity  and 
amount  in  which  the  nitrate  of  urea  is  formed.  For  prac- 
tical and  clinical  purposes  this  is  quite  suflicient.  If 
largely  in  excess,  crystals  of  urea  can  be  readily  seen 
under  the  microscope,  upon  simply  evaporating  part  of 
the  urine  submitted  to  examination.  This  increase  of 
urea  is  seldom  without  a  corresponding  excess  of  other 
constituents.  The  brown  pigments  (uroematine),  the  sul- 
phates and  earthy  phosphates,  may  each  or  allbe  especially 
increased.  So  in  certain  cases  may  uric  acid,  but  in  most 
instances  the  reverse  is  true.  The  amount  of  urea  found 
in  the  urine  may  be  taken  as  the  metre  of  the  retrograde 
metamorphoses.     "  Der  Ilarnstoff  ist  das  Maas  des  Stofi"- 
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wechsels,"  says  Bischoff,  and  undoubtedly  the  intensity  of 
the  changes  going  on  is  expressed  by  the  amount  of  urea. 

"  One  great  fact  is  undoubtedly  established,  namely,  that  as  urea  is  the  prin- 
cipal product  of  the  metamorphosis  in  the  body  of  nitrogenized  food,  the 
quantity  of  urea  must  stand  in  a  direct  relation  to  the  quantity  of  food  taken, 
or  if  little  or  no  food  be  taken,  to  the  amount  of  nitrogenized  component  parts 
of  the  body,  disintegrated  in  the  place  of  food.  In  this  sense  must  be  taken  the 
expression,  that  urea  is  the  measure  of  dissimilation."     (Thudicum,  p.  73.) 

According  to  the  experiments  of  Dr.  Hammond,  U.  S. 
A.,  muscular  exercise  greatly  increases  the  elimination  of 
urea.  In  acute  mania  it  is  greatly  increased,  but  whether 
owing  to  the  muscular  excitement  such  patients  indulge  in, 
or  to  the  pathological  process  of  the  disease  itself,  may  be 
a  question.  In  various  inflammatory  diseases,  as  in  pneu- 
monia— pleurisy — rheumatism,  with  endocarditis  while 
effusion  is  taking  place,  large  quantities  of  urea  are  poured 
out,  which  diminish  very  sensibly  as  absorption  is  carried 
on.  Urea  is  also  largely  increased  in  certain  cases  where 
a  large  deposit  of  oxalate  of  lime  occurs,  wherein  ag- 
gravated dyspeptic  symptoms  are  the  prominent  char- 
acteristics of  disease,  and  emaciation  more  or  less  rapidly 
takes  place.  In  fevers  generally,  but  especially  in  typhus, 
urea  is  abundantly  discharged.  On  the  other  hand,  the 
quantity  of  urea  is  usually  below  the  average  in  chronic 
diseases.  This  is  not  unfrequently  due  to  the  failure  of 
excretory  activity  of  kidneys,  especially  towards  the  end. 
It  is  diminished  in  those  diseases  of  the  kidneys  usually  em- 
braced in  the  common  name  of  Brighfs  disease,  in  chronic 
mania,  and  to  a  remarkable  degree  in  many  cases  of  epi- 
lepsy. When  the  action  of  the  kidneys  is  from  any  cause 
impaired,  urea  is  found  in  the  blood,  and  seeks  other  chan- 
nels of  elimination.  It  accompanies  the  serum  effused  into 
cellular  tissues  and  cavities.  Prevost  and  Dumas  detected 
it  in  the  blood  of  animals,  from  whom  the  kidneys  had 
been  removed.  Rayer  and  Ginboust  observed  it  in  the 
dropsical  effusions  of  Bright's  disease.     This  has  been  con- 
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firmed  by  various  observers.  In  cholera  the  condition  of 
the  blood  itself  prevents  the  excretion  of  urine,  and  urea  is 
found  in  the  blood  and  viscid  perspiration  of  this  disease. 
Urea  has  also  been  detected  in  the  vitreous  and  aqueous, 
humors  of  the  eye,  and  in  the  liquor  amnii  in  exceptional 
cases.  When  an  excessive  amount  is  retained  from  any 
cause  in  the  blood,  death  from  un^mia  occurs  in  a  short 
time. 

Urocmatine,  the  natural  pigment  of  the  urine,  and  prob- 
ably derived  from  the  blood  globules  (hsematine),  as  it  is 
always  found  in  combination  with  iron,  must  not  be  con- 
founded with  purpurine  or  uroerythrine,  which  is  always  an 
abnormal  product.  Dr.  Bird  confounds  the  two  substances 
together,  and  describes  them  as  one,  under  the  name  of 
jpurjpriine.  In  acute  diseases  urcematine  or  the  natural  pig- 
ment is  greatly  increased,  although  the  quantity  of  urine 
is  decreased.  It  is  also  increased  in  typhoid  fever,  and 
occasionally  very  much  so  in  rheumatism,  scarlet-fever,  lead- 
colic  and  typhus  fever.  It  is  diminished  in  chlorosis,  in 
anaemia,  in  hysteria  and  during  the  convalescence  from  dis- 
ease in  general.  With  ovarian  tumors  and  in  fast  growing 
children,  the  quantity  of  this  substance  excreted  is  very  low. 
"When  the  true  purpurine  is  present,  as  in  hepatic  diseases, 
this  substance  is  also  increased,  as  we  shall  hereafter  see. 

But  little  is  known  as  to  the  relation  of  the  sulphates  to 
disease.  We  know  they  are  increased  after  excessive  ex- 
ercise, and  after  taking  into  the  stomach  sulphur.  The 
sulphates  of  magnesia  and  soda,  however,  induce  the  most 
copious  excretion  of  them.  Vogel  found  that  they  were 
diminished  in  most  acute  diseases,  although  among  severe 
cases  of  pneumonia  he  found  three  exceptions.  In  chronic 
diseases  he  found  the  sulphates  more  variable.  They  are 
increased  largely  in  delirium  tremens  and  chorea,  espec- 
ially the  acute  stage  of  the  latter  disease. 

The  chlorides  have  an  especial  interest  from  the  observa- 
tions recently  made  upon  their  action  in  pneumonia,  and 
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some  other  diseases.    Redtenbacker  and  Simon  first  pointed 
out  that 

"  Chloride  of  sodium,  a  salt  always  present  in  healthy  urine,  was  absent  from 
that  fluid  during  the  onward  progress  of  pneumonia,  and  returned  to  it  when 
absorption  of  exudation  was  about  to  take  place.  '•  This  was  verified  by  the 
observations  of  Dr.  Lionel  S.  Beale,  who  arrived  at  the  conclnsions, 

1.  "  That  chloride  of  sodium  "  is  totally  absent  from  the  urine  of  pneumonic 
patients  at  the  period  of  complete  hepatization  of  the  lungs. 

2.  "  The  chloride  reappears  after  the  resolution  of  the  inflammation." 

3.  "  The  chloride  exists  in  the  blood  in  the  largest  quantity  when  most  abun- 
dant in  the  urine,  and  vice  versa" 

4.  "  The  chloride  exists  in  very  large  quantity  in  the  sputa  of  pneumonic 
patients. 

5.  '*  There  is  reason  to  believe  that  in  pneumonia  the  chloride  is  determined 
towards  the  inflamed  lung,  and  is  re-absorbed  and  removed  on  the  resolution  of 
the  inflammation.     (G.  Bird,  p.  117.) 

The  value  of  the  changes  in  this  substance  as  diagnostic 
of  the  onward  progress  of  pneumonia  is  unquestionable,  but 
it  remains  to  be  determined  whether  they  are  to  be  relied 
upon  as  peculiar  to  pneumonia.  Here  authorities  differ. 
It  seems  to  be  conceded,  that  the  chlorides  are  absent  in 
small  pox.  According  to  Thudicum,  who  supports  Vogel 
in  his  opinions, 

"In  all  acute  febrile  diseases,  the  amount  of  chlorine  discharged  in  the  urine 
sinks  rapidly  to  a  minimum,  say  one  hundredth  part  of  the  quantity  normal  to 
the  individual,  until  at  last  in  certain  cases  it  disappears  entirely  for  a  short 
time.  When  the  diseased  action  is  abating,  the  amount  of  the  chlorides  rises 
during  convalescence,  sometimes  above  normal  average."     (Thudicum,  p.  166.) 

And  they  particularly  refer  to  bronchitis,  typhus  fever, 
acute  rheumatism,  pyoemia  and  pleurisy,  as  diseases  in 
which  these  phenomena  are  observed.  On  the  other  hand, 
Professor  Bennett,  of  Edinburgh,  in  his  clinical  lectures, 
expresses  highly  in  favor  of  the  absence  of  chlorides  as 
almost  pathognomonic  of  pneumonia.  In  ten  cases  of 
pneumonia  the  absence  of  chlorides  marked  precisely  the 
onward  march  of  the  pneumonia,  whilst  their  presence 
indicated  its  cessation,  and  was  generally  accompanied 
by  the  returning  crepitation,  and  commencing  absorption 
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of  the  exudation,*  and  he  gives  an  example  of  its  diag- 
nostic value  in  a  case  where  there  were  many  signs  and 
symptoms  of  pneumonia,  complicated  with  heart  disease. 
"  The  question,"  he  says  "  on  admission,  was  whether, 
with  heart  disease  and  bronchitis,  pneumonia  might  not 
be  conjoined,  and  I  was  assisted  in  answering  in  the  neg- 
ative, by  the  abundance  of  chlorides  which  the  urine  con- 
tained." t  Under  his  direction  Mr.  Seymour  tested  the 
urine  of  fifty  cases  then  in  the  wards,  embracing  a  great 
variety  of  disease,  and  found  the  chlorides  absent  in  one 
case  of  phthisis  icith  intercurrent  j^neumonia,  and  in  one 
case  of  peretonitis,  and  in  every  case  of  small  pox,  but  in 
no  other  diseases.  Careful  observations  upon  the  chloride 
of  sodium  in  disease  are  still  wanting.  It  may  not  be 
without  interest  to  remind  our  readers  of  the  simplicity 
of  the  test  for  this  substance.  Add  a  drop  of  pure  nitric 
acid  to  the  urine,  then  a  small  quanity  of  the  solution  of 
nitrate  of  silver,  and  a  white  cloud  instantly  forms  if  the 
least  trace  of  chloride  of  sodium  be  present.  The  denser 
the  cloud,  of  course  the  more  chloride  is  present.  Chloride 
of  sodium  is  greatly  increased  in  diabetes  insipidus.  In 
dropsy  generally  an  increase  in  the  quantity  of  chlorides 
voided  is  a  favorable  sign. 

We  can  only  find  room  to  remark  concering  these  in- 
teresting substances,  creatine  and  creatinine,  which  properly 
belong  in  this  division  of  our  subject,  that  Dr.  Thudicum 
considers  them  as  excrementitious  substances,  exclusively 
derived  from  muscular  tissues,  and  that  they  are  largely 
increased  during  convulsive  action,  e.  g.  in  tetanus  and 
epilepsy. 

(k)  Abnormal  substances  found  in  solution  in  the  urine  in 
disease.  Bile. — The  presence  of  the  coloring  matter  of  bile 
(biliverdine)  in  the  urine,  indicates  that  the  flow  of  bile 

•  Clinical  Lectures  on  the  principles  and  practice  of  medicine,  by  John  Hughes 
Bennett,  M.D.,  F.R.S.E.     (p.  638.) 
t  Op.  Cit.  p.  639. 
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from  the  liver  to  the  intestines,  is  somewhat  impeded  or 
suspended.  But  as  jaundice  seldom  depends  upon  the 
detection  of  this  for  its  diagnosis,  we  dismiss  this  part  of 
our  subject  with  the  following  practical  remarks  from  Dr. 
Thudicum,  respecting  a  diseased  condition,  resembling 
and  easily  mistaken  for  icterus,  in  which  an  examination 
of  the  urine  may  prove  of  service : 

"  There  is  however  a  certain  dissolatioa  of  the  blood  consequent  upon,  or 
part  of  the  pathological  process  of  pycemia,  which  produces  the  green  or  yellow 
icteric  color  of  the  skin  and  tissues,  without  being  accompanied  by  retention  of 
bile,  as  the  frequent  fluid  evacuations  contain  abundance  of  green  coloring 
matter,  and  the  dark-red  or  brown  urine  does  not  show  the  color  test  with  nitric 
acid.     The  analysis  of  the  urine  distinguishes  this  from  true  icterus."     (p.  277.) 

Sugar.  The  existence  of  grape  sugar  in  the  urine,  is 
the  characteristic  of  diabetes  mellitus,  a  disease  whose  pa- 
thology is  in  much  dispute,  and  to  which  important  contri- 
butions will  doubtless  result  from  the  labors  of  Bernard 
and  others.  Into  the  various  speculations  upon  the  path- 
ological questions  involved  in  this  disease,  we  cannot  enter. 
Its  chief  symptom  is  the  excretion  of  large  quantities  of 
urine  of  high  specific  gravity,  and  containing  large  quanti- 
ties of  sugar.  Sugar  may  be  detected  as  a  temporary  pro- 
duct in  the  urine  under  other  circumstances.  Inhalation  of 
ether  or  chloroform,  is  said  to  produce  temporary  glycos- 
uria, and  in  some  cerebral  diseases,  as  concussion  of  the 
brain,  sugar  is  found. 

A  peculiar  odor  marks  the  breath  and  perspiration  of 
diabetic  patients.  It  is  compared  by  various  authors  to 
different  known  odors.  One  thinks  it  like  the  breath  of 
one  who  has  inhaled  chloroform,  another  like  the  smell 
of  apples.  All  concur  that  it  is  a  sweetish,  sickley  smell. 
It  is  found  to  be  dependent  upon  the  presence  in  the  blood 
and  urine  of  diabetic  persons,  of  acetone.  It  is  supposed  to 
possess  decided  anaesthetic  properties,  and  this  quality 
may  have  much  to  do  with  the  manner  of  sudden  death, 
so  often  observed  in  patients  afflicted  with  diabetes. 
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Purpurine  or  urocrythrine,  is  always  an  abnormal  coloring 
matter.  It  gives  to  various  deposits  a  pink  color  in  certain 
classes  of  disease.  We  have  already  alluded  to  the  con- 
fusion which  has  prevailed  respecting  the  connection  of 
this  substance  and  uroematine,  the  natural  pigment  of 
the  name.  For  the  clearing  up  of  this  confusion,  we  are 
greatly  indebted  to  Dr.  Thudicum.  Purpurine  can  easily 
be  distinguished  from  urcjomatine,  by  the  addition  to  the 
urine  of  a  solution  of  the  acetate  of  lead.  "When  purpur- 
ine is  present  a  pink  precipitate  is  thrown  down  after  a  short 
time.  If  only  uroematine  is  there,  a  dirty  white  deposit 
results.  In  all  cases  where  purpurine  or  uroerythrine  is 
found,  uroematine  is  also  present,  usually  in  excess.  So 
also,  urea  and  uric  acid  are  increased.  The  ingestion  of 
metallic  salts,  lead,  copper,  mercury,  arsenic  and  antimony, 
in  small  doses,  causes  purpurine  to  appear  in  the  urine, 
but  it  does  not  accompany  disease  of  the  kidneys,  nor  fol- 
low the  use  of  diuretics.  The  diseases  in  which  it  most 
generally  occurs  are  as  follows : 

1.  '*  Acute  rheumatism.  In  this  disease  it  is  almost  constantly  present,  but  its 
quantity  is  often  changing  periodically.  Pericarditis ;  when  this  disease  sets  in 
the  earthy  phosphates  mostly  undergo  a  rapid  diminution,  and  during  twelve 
hours  may  fall  from  the  highest  to  the  lowest  figure.  Then  follows  sinking  of 
the  chlorides,  until  they  disappear  entirely,  and  some  albumen  mostly  makes  its 
appearance.  At  this  stage  the  quantity  of  uroerythrine  present,  is  very  large. 
Pneumonia,  pleuritis,  peritonitis  and  acute  morbus  brightii,  when  complicated 
with  acute  rheumatism,  show  the  same  course  of  uroerythrine  and  other  ingredients 
of  the  urine. 

2.  "  Certain  diseatei  of  the  liver,  such  as  hypertrophy  induration,  granular  liver, 
are  accompanied  by  the  largest  amount  of  urocrythrine  that  ever  occurs  in  the 
urine.  Ascites  in  consequence  of  liver  disease,  gives  a  large  amount.  In  these 
cases  the  quantity  of  the  phosphates  is  normal,  and  the  amount  of  uroematine 
is  mostly  increased.  The  coloring  matter  of  bile  is  only  present  in  cases  which 
are  complicated  by  obstruction  of  the  gall-duct. 

3.  "  Lead  colic  and  metalic  poisoning.  In  these  cases  the  urine  is  similar  to  that 
in  diseases  of  the  liver,  but  never  contains  the  constituents  of  bile.  Lead  and 
copper,  when  causing  disease,  are  always  to  be  detected  in  the  urine,  and  the 
other  metals  in  many  cases.    Earthy  phosphates  are  variable. 

4.  *'  Intermittent  fever.  The  phosphates  are  variable,  urea  is  mostly  diminished 
except  during  paroxysms. 
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6.  "  Diseases  of  the  Brain.  In  acute  cases  of  arachnitis  and  meningitis  the 
amount  of  urerythine  in  the  urine  is  always  large.  The  quantities  of  earthy 
phopphates  and  of  urea  are  increased.  There  is  little  ammonia  and  albumen. 
In  chronic  diseases  of  the  brain,  such  as  hydrocephalus  and  tubercles,  urerythine 
is  often  present.  Typhus  also  makes  urerythine  appear  in  the  urine  together 
with  an  excess  of  earthy  phosphates,  particularly  when  brain  symptoms  are 
prevalent."     (p.  324-5.) 

With  this  we  bring  our  survey  of  the  elements  of  urine 
in  disease  to  a  close,  although  many  points  have  received 
too  cursory  a  notice,  and  some  interesting  matters  have 
been  omitted  altogether.  This  however  was  unavoidable 
in  an  article  of  less  than  monstrous  dimensions. 

The  works  at  the  head  of  this  article  are  all  worthy  of 
a  place  in  the  libraries  of  medical  men.  Dr.  Thudicum's 
is  the  most  complete  work  on  urine  in  the  language,  es- 
pecially in  its  physiological  and  chemical  relations.  The 
volumetric  methods  for  testing  for  the  various  substances 
contained  in  the  urine,  so  superior  to  all  other  modes  of 
analysis,  from  their  comparative  simplicity  and  ease,  are 
fully  detailed  in  this  volume. 

This  new  edition  of  Dr.  Bird's  Urinary  Deposits,  will 
be  welcome  to  all  who  know  and  value  the  original  work 
of  Dr.  Bird,  the  first  of  its  kind,  and  still,  in  its  practical 
blending  of  pathology  and  therapeutics,  dependent  upon 
urinary  changes,  maintaining  its  ancient  high  standard  of 
excellence.  Dr.  Todd's  lectures  upon  urinary  diseases, 
are  really  clinical  lectures.  Their  only  defect  being  the 
narrow  scope  of  their  subject,  which  only  embraces  a  very 
small  portion  of  those  diseases.  Dr.  Morland's  work 
refers  less  than  either  of  the  others  to  the  urine  per  se, 
but  rather  to  the  diseases  of  urinar}^  organs.  The  volume 
is  perfectly  full  of  matter,  well  di guested,  and  although 
somewhat  deficient  in  the  methodical  arrangement  of  his 
materials,  furnishes  a  complete  compendium  of  knowledge, 
respecting  the  "  diseases  of  the  urinary  organs." 

The  importance  of  a  due  attention  to  the  evidences  of 

disease,  furnished  by  the  constituents  of  the  urine,  is  too 
27 
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often  overlooked.  Yet  some  diseases,  as  diabetes  and  al- 
buminaria,  depend  upon  such  an  examination  for  their 
recognition.  In  many  other  diseases  the  differential  diag- 
nosis is  greatly  assisted.  Nor  is  such  an  exploration 
without  its  value  in  surgical  cases. 

"  I  have  known,"  says  an  eminent  authority  (Dr.  Bcnce  Jones),  "  the  removal 
of  a  doubtful  cancer  of  the  lip,  cause  death  which  might  have  been  delayed, 
for  a  time  avoided,  by  examination  of  the  urine.  After  death  it  was  remem- 
bered that  the  patient  had  been  in  the  house  previously  for  diabetes,  and  was 
thought  to  be  cured,  but  I  examined  the  water  taken  from  the  bladder  after 
death,  and  found  sugar  in  it. 

"I  have  known  the  simple  removal  of  a  pile  cause  death,  where  the  patient 
had  albuminous  urine,  and  probably  before  long  no  operation  will  be  undertaken 
until  it  is  known  whether  the  urine  is  healthy  or  not ;  and  also  in  the  prognosis 
after  an  accident  the  state  of  the  urine  is  worthy  of  attention.  The  number 
of  deaths  after  operation  at  St.  George's  Hospital,  during  the  five  years  1844 
to  1848,  was  seventy-two  cases,  independent  of  lithotomy,  and  of  these  thirteen 
cases,  or  near  eighteen  per  cent.,  had  disease  of  the  kidneys.  Moreover,  the 
deaths  after  slight  accidents  during  those  five  years,  may  in  many  cases  be 
traced  to  disease  of  the  kidneys." 
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LAWSON  ON  PHTHISIS  PULMONALIS. 

A  Practical  Treatise  on  Phthisis  Pulmonalis,  embracing  its  Pathol- 
ogy, Causes,  Symptoms,  and  Treatment.  By  L.  M.  Lawson,  M.D., 
Professor  of  Clinical  Medicine  in  the  University  of  Louisiana ;  Vis- 
iting Physician  to  the  New  Orleans  Charity  Hospital ;  formerly  Pro- 
fessor of  the  Theory  and  Practice  of  Medicine  in  the  Medical  College 
of  Ohio,  etc.  Cincinnati :  Rickey,  Mallory  &  Co.  New  York :  S. 
S.  &  W.  Wood,  1861.     (pp.  557.) 

When  we  consider  how  very  prevalent  pulmonary  con- 
sumption is  in  our  country,  and  the  deep  interest  felt  con- 
cerning it,  it  seems  to  us  that  the  absence  of  a  reasonable 
degree  of  certainty  regarding  its  nature  and  management, 
is  one  of  the  culpable  faults  of  our  profession.  An  early 
recognition  is  much  insisted  upon  by  all  writers  on  this  dis- 
ease, which,  followed  by  a  rational  judicious  treatment, 
will  we  are  told,  enable  us  either  to  eradicate  it,  or  prolong 
life  in  a  large  proportion  of  cases.  It  is  very  much  to  be 
desired  that  a  larger  number  of  those  suffering  from  phthi- 
sis might  receive  the  benefit  of  this  early  recognition  and 
judicious  management:  thus  would  mortuary  tables  be 
robbed  of  one  of  their  most  startling  items,  the  cause  of 
humanity  promoted  and  our  profession  newly  honored.  As 
a  means  to  this  end,  we  welcome  most  cordially  the  book 
before  us,  feeling  satisfied,  from  a  very  careful  perusal,  that 
those  who  read  and  digest  it  well,  will  be  better  prepared  to 
contribute  to  results  so  devoutly  to  be  wished.  We  might 
according  to  custom,  take  particular  pleasure  in  commend- 
ing it  from  the  fact  that  the  author  is  a  much  esteemed 
member  of  the  profession  of  our  own  State,  but  it  boots  us 
nothing  whether  he  live  on  the  banks  of  the  Ohio  or  the 
Seine,  desiring  only  as  we  do  the  advancement  of  the 
medical  profession  in  its  ability  to  relieve  disease,  and  that 
due  credit  should  be  given  to  all  who  contribute  towards 
this  object. 
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Our  author's  views  concerning  the  necessity  for  a  work 
of  this  kind,  are  clearly  stated  iu  the  following  extract 
from  his  preface : 

"  In  offering  to  the  profession  of  the  United  States  this  Treatise  of  Phthisis 
Pulmonalls.  I  desire  to  state  briefly  that  I  was  impelled  to  the  tai'k  from  a  Ixlief 
that  a  work  on  the  subject  was  needed.  There  has  been  no  American  work  on 
phthisis  since  the  publication  of  Dr.  Morton's  lUmtrationt.  in  1838.  which  is 
now  out  of  print ;  and  although  many  excellent  foreign  monographs  on  this 
subject  have  l)een  republished  in  the  United  States,  they  cannot  supply  the 
want  of  an  indigenous  treatise.  It  is  not  presumed  that  consumption  is  differ- 
ent in  this  country  from  the  same  disease  elsewhere :  but  at  the  same  time,  it 
is  evident  that  the  influences  of  climate,  domestic  habits,  races,  and  other  mod- 
ifying conditions,  render  a  systematic  account  of  the  disease  as  met  with  here, 
highly  important.  Hitherto,  the  facts  in  relation  to  the  prevalence  of  phthisis 
IB  the  United  States,  have  not  been  collected  in  a  systematic  form,  and  hence 
the  most  opposite  opinions  prevail  on  the  subject.  Some  believe  phthisis  to  be 
most  prevalent  in  the  Northern  States,  while  the  highest  authorities  (Forry. 
Drake)  teach  that  the  disease  is  more  common  in  the  South.  I  have  endeavored, 
by  the  collection  of  the  most  accurate  statistics,  to  settle  this  important  ques- 
tion, and  thus  to  enable  the  practitioner  to  direct  his  patient  to  those  localities 
which  offer  the  greatest  chances  of  relief." 

Dr.  Lawson's  book  numbers  557  pages,  and  the  contents 
are  conveniently  arranged  in  four  leading  parts,  as  follows: 

Part    I.     Pathology  of  Phthisis. 
"     II.     Etiology  of  Phthisis. 
"  III.     Semeiology  of  Phthisis. 
"   IV.     Therapeutics  of  Phthisis. 

The  parts  are  divided  into  chapters,  and  these  again  into 
sections,  each  one  of  which  treats  of  some  particular  sub- 
ject, so  that  they  are  all  to  a  great  extent  complete  links 
of  a  single  chain.  This  convenient  arrangement,  and  the 
excellent  manner  in  which  it  is  indexed,  will  render  the 
volume  a  very  valuable  aid  to  the  physician  in  daily  prac- 
tice. 

That  a  constitutional  predisposition  exists  in  many  per- 
sons to  the  development  of  tubercular  disease,  is  a  fact 
well  established  by  extended  observations.  The  essential 
nature  of  this  predisposition  is  unknown,  but  its  transmis- 
sibility  from  one  generation  to  another  is  admitted.     The 
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term  tubercular  diathesis  has  been  applied  in  such  cases  to 
indicate  a  mere  tendency  to  disease.  In  the  following 
paragraph  our  author  takes  exceptions  to  the  use  of  this 
term,  and  suggests  that  of  tuberculous  constitution  to  he 
used  in  its  stead  : 

"  It  appears  to  me,  however,  that  this  application  of  the  term  diathesis  is 
palpably  unphilosophical,  and  contrary  to  the  well-known  laws  of  the  human 
organism.  If  the  term  does  not  indicate  disease,  it  must,  of  necessity,  represent 
a  state  of  health  ;  and  if  a  normal  state  of  structure  and  function  exist,  there 
can  not  be  at  the  same  time  a  predisposition  which  leads  fpontaneously  to  a  par- 
ticular form  of  disease.  On  the  contrary,  when  the  organization  and  vital  ac- 
tions are  perfectly  normal,  the  tendency  is  to  the  maintenance  of  that  condition, 
and  the  development  of  disease  requires  the  intervention  of  an  exciting  cause. 
A  state  of  the  organism,  therefore,  which  spontaneomly  leads  to  a  particular 
disease,  is  of  itself  an  abnormal  condition,  and  consequently  is  something  more 
than  a  mere  predisposition  to  morbid  action.  Hence,  instead  of  employing  the 
term  diathesis  in  its  conventional  sense,  I  shall  substitute  the  phrase  tuberculotis 
constitutim  to  designate  a  state  of  the  organism  which  is  a  departure  from  the 
true  physiological  type,  and  which,  under  varied  influences,  may  remain  sta- 
tionary, recede,  or  spontaneously  advance  to  the  completion  of  the  tubercular 
process.  The  tangible  changes  which  constitute  this  tuberculous  constitution, 
are  observed  in  the  modifications  of  certain  structures  and  functions,  which  in- 
dicate a  departure  from  the  physiological  type,  instead  of  a  simple  jtwedw/ostYion 
to  disease."     (pp.  15,  16.) 

After  reviewing  much  that  has  been  said  concerning  the 
particular  conformation  of  the  chest,  in  those  possessing 
the  tuberculous  constitution  mentioned  above,  Dr.  L.  con- 
cludes, "  that  there  are  no  certain  and  infallible  external 
indications  of  this  constitution,"  thus  taking  side  with 
Hasse  and  Rokitansky,  the  former  of  whom  says,  that  "  a 
frame  of  body  certainly  indicative  of  future  phthisis  does 
not  exist ; "  the  latter,  that  "  the  well-known  and  so-called 
phthisisical  conformation  of  the  chest  is  not  always  present ; 
and  what  peculiar  relation  it  bears  to  tubercular  disease 
is  still  unknown.  The  assumption  that  it  depends  on  small- 
ness  of  the  lungs  is  unwarranted  and  hypothetical."  The 
author  does  not  agree  with  Dr.  Bennett,  that  derangement 
of  primary  digestion  is  a  cause  of  the  tuberculous  consti- 
tution, "  but  that  the  digestive  defect,  whatever  it  may 
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be,  is  a  part  of  the  constitutional  infirmity,  and  therefore 
is  an  accompaniment,  and  not  a  cause,  of  whatever  de- 
rangements ensue." 

Passing  over  much  that  is  interesting  in  the  sections  on 
the  condition  of  the  Respiratory  Function,  State  of  the 
Circulation,  Nervous  System,  etc.,  we  come  to  the  author's 
conclusions  upon  the  Pathology  of  Phthisis,  from  which 
we  make  the  following  extracts,  premising  these  by  stating 
that  he  inclines  to  the  belief  that  there  is  but  one  species 
of  true  tubercle,  which  is  the  opaque  or  yellow  form : 

*'  It  is  difficult  to  decide  many  of  the  ultimate  questions  started  by  pathol- 
ogists in  relation  to  the  formation  of  tubercle ;  but,  at  the  same  time,  thanks  to 
the  indefatigable  researches  of  numerous  observers,  we  are  able  to  offer  a  rea- 
sonable explanation  of  the  process.  If  tubercle  is  simply  a  retrograde  meta- 
morphosis of  pre-existing  tissues,  without  a  specific  exudation,  it  is  essentially 
a  local  disease,  independent  of  a  constitutional  dyscrasia;  but  as  already  stated, 
Virchow  admits  both  conditions,  although  he  regards  the  local  change  as  aa 
altered  state  of  the  structures  of  the  part. 

"The  histology  of  tubercle  reveals  peculiar  cells,  destitute  of  nuclei,  and 
wholly  unlike  the  corpuscles  of  any  other  product,  healthy  or  morbid,  and  there 
is  no  distinct  evidence  that  they  constitute  a  degraded  state  of  any  pre-existing 
tispue.  The  tubercular  deposit  may,  indeed,  take  place  in  the  air  cells,  as  be- 
lieved by  Schrceder,  Vander  Kolk,  Sieveking,  and  many  other  pathologists  ;  but 
this  fact,  if  true,  do*  s  not  establish  the  additional  opinion,  that  tubercle  cor- 
puscles are  merely  changed  epithelial.  The  fact,  that  they  are  unlike  all  other 
cells,  affords  a  reasonable  ground  for  the  opinion  that  they  are  sui  generis,  and 
hence  not  a  changed  structure. 

"  It  is  a  question  whether  tubercle  admits  of  a  microscopic  diagnosis.  Weld 
remarks  that  if  pathological  new-formation  contains  the  elements  of  tubercle, 
and  nothing  else,  it  is  purely  tubercular  new-formation.  And  this,  it  appears, 
to  me,  is  the  key  to  the  microscopic  diagnosis  of  tubercle.  If  the  substance 
consists  of  the  elements  described  as  constituting  the  characteristics  of  tubercle, 
and  is  destitute  of  blood-vessels  and  a  fibrous  tissue,  the  substance  can  be  noth- 
ing else  than  tubercle. 

"  Morbid  anatomists,  from  the  days  of  Baillie  to  the  present  period,  have  de- 
scribed a  fluid  deposit  as  the  primary  state  of  tubercle.  And  this  has  been 
called,  by  recent  writers,  amorphous  hyaline  stroma,  in  which  tubercle  is  found. 
It  would  appear,  indeed,  that  this  amorphous  fluid  is  the  true  pabulum  of  tu- 
bercle— in  other  words,  it  is  the  moibid  exudation  in  which  the  peculiar  cor- 
puscles constituting  tubercle  arise.  The  character  of  this  exudation  determines 
the  nature  of  the  subsequent  growth,  or  development  of  the  morbid  substance  ; 
and,  indeed,  we  observe  that  the  same  laws  of  development  obtain  here  as  else- 
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where.  Thus,  during  ordinary  inflammatory  action,  the  exudation  consits  of 
fibrin,  and  the  result  is  a  growth  corresponding  with  that  element,  in  the  cancer- 
ous cachexia,  the  exudation  is  of  a  peculiar  character,  which  gives  rise  to  can- 
cer-cells. Indeed,  the  blastema  or  cancer-juice  performs  the  same  oflBce  in  the 
development  of  malignant  growths  that  the  amorphous  hyaline  stroma  does  in 
the  tubercle  condition  ;  the  same  laws  of  exudation  and  development  of  morbid 
growth  pertain  evidently  to  the  two  conditions,  the  special  difference  consisting 
in  the  elementary  character  of  the  exudation. 

According  to  this  view  tubercle  is  an  essentially  morbid  and  specific  exudation, 
appearing  first  in  a  fluid  condition,  in  which  the  tubercle  cell  is  developed,  and 
is  entirely  independent  in  its  formation  of  the  surrounding  tissues.  And  it  is 
immaterial  whether  this  tuberculous  exudation  takes  place  in  the  epithelial,  as 
supposed  by  some,  in  the  simple  areolar  tissue,  or  on  free  surfaces  ;  for  if  the 
epithelial  cells  be  the  seat  of  exudation,  they  are  completely  destroyed,  no  vestige 
of  their  structure  remaining.  I  would  not  deny  that  the  nuclei  of  epthelia,  as 
believed  by  Yahder  Kolk,  might  be  nourished  by  the  tuberculous  fluid  into 
tuberculous  cells ;  nor  would  this  fact  change  the  bearing  of  the  main  question. 
The  pabulum  must  determine  the  character  of  the  growth,  independent  of  sur- 
rounding tissues ;  hence  inflammatory  exudation  gives  rise  to  false  membrane  ; 
the  cancerous  exudation  to  cancerous  cells ;  the  tuberculous  exudation  to  tubercle 
cells  ;  and  so  on  with  all  morbid  exudation."     (pp.  40-1.) 

The  remaining  portion  of  Part  I  is  devoted  to  a  con- 
sideration of  the  primary,  secondary  and  tertiary  lesions, 
consequent  upon  a  development  of  tubercular  deposits, 
concluding  with  a  very  interesting  chapter  upon  the  iJ^a- 
ture  of  Phthisis,  from  which  the  following  conclusions  are 
deduced : 

1.  The  tuberculous  element  originates  in  the  metamor- 
phosis of  the  tissues. 

2.  It  seeks  elimination  through  the  lungs,  and  may  con- 
tinue to  pass  in  certain  quantities,  for  an  indefinite  period, 
without  inducing  local  deposits. 

3.  When  the  morbid  element  reaches  a  certain  degree 
of  concentration,  or  when  by  long  continued  action,  it 
produces  a  morbid  effect  on  the  lungs,  local  deposits  take 
place. 

4.  The  first  deposit  is  the  elementary  morbid  substance 
known  as  the  amorphous  stroma ;  this  is  followed  by  the 
development  of  molecular  granules  and  peculiar  cells, 
which  constitute  tubercle. 
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5.  After  the  existenoe  of  solid  tubercle  for  a  given  period, 
it  softens,  and  the  debris  seeks  elimination  through  the 
bronchial  tubes. 

6.  The  morbid  action  extends  to  the  adjacent  tissues, 
causes  inflammation,  softening  and  disintegration,  too 
often  resulting  in  fatal  disorganization. 

7.  The  perfect  uniformity  of  tubercle  throughout  the 
body,  in  whatever  tissue  or  organ  deposited,  exhibits  strong 
evidence  of  the  specific  character  of  the  disease,  and  that 
it  could  not  originate  from  the  ordinary  derangements  of 
uutirtion. 

8.  The  chemical  and  histological  character  of  tubercle 
favor  the  opinion  that  the  whole  process  is  specific  in  origin 
and  development. 

In  treating  of  the  causes  which  may  induce  phthisis  in- 
dependent of  an  hereditary  predisposition,  or,  which  favor 
its  development  where  the  connate  tendency  exists,  the 
author  devotes  considerable  attention  to  the  influences  of 
climate  under  the  head  of  "  The  Geography  of  Phthisis," 
by  which  he  intends  "to  indicate  the  natural  prevalence 
of  the  disease  among  the  permanent  inhabitants  of  a  given 
district  of  country,  independent  of  its  occurrence  in  tran- 
sient persons,  those  who  occupy  prisons  or  belong  to 
armies."  This  is  a  subject  of  very  general  interest,  as  it 
is  a  well  established  fact  that  climate  plays  an  important 
part  in  the  development  of  phthisis.  Much  vagueness 
exists  upon  this  subject  in  the  minds  of  medical  men,  and 
anything  calculated  to  throw  light  upon  it  will  be  eager- 
ly received.  We  propose,  therefore,  confining  ourselves 
mainly  in  the  remainder  of  the  present  notice,  to  an  analysis 
of  what  Dr.  Lawson  has  to  say  upon  this  and  the  kindred 
subject  of  the  effects  of  a  change  of  climate  in  arresting 
a  development  of  the  disease. 

Extreme  degrees  of  either  heat  or  cold  are  unfavorable 
to  the  development  of  phthisis;  therefore  we  would  natu- 
rally expect  to  find  it  less  prevalent  in  the  frigid  and  tropic 
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than  in  the  temperate  zones.  Starting  from  the  extreme 
points  north  and  south,  where  its  prevalence  is  at  its  min- 
imum, we  might  be  able,  by  careful  observations,  to  estab- 
lish a  thermometrical  line  where  the  disease  is  at  its  max- 
imum, and  from  which  it  would  progressively  diminish  in 
each  direction. 

Parallels  of  latitude  and  range  of  thermometer  can  nev- 
er be  used,  however,  in  an  absolute  manner  to  mark  out 
the  prevalence  of  phthisis,  for  local  conditions  will  always 
exert  a  controlling  power  over  its  development.  Among 
these  the  most  important  are  moisture,  altitude,  habits  of 
the  people,  etc. 

A  cold  and  moist  climate  will  be  unfavorable,  whilst  the 
reverse  will  prove  true  of  a  cold  and  dry,  or  warm  and 
dry  atmosphere. 

{Statistics,  so  far  as  it  has  been  possible  to  obtain  them, 
reveal  the  fact  that  phthisis  is  of  rare  occurrence  beyond 
the  sixtieth  parallel  of  north  latitude.  This  includes,  in 
the  Eastern  Hemisphere,  the  greater  portion  of  Sweden 
and  I^orway,  Russia  north  of  St.  Petersburg,  and  Lap- 
land; and  in  the  Western  Hemisphere,  the  northern  half 
of  British  America,  Russian  America,  Greenland,  and 
Iceland.  In  the  latter  two  countries  it  is  almost  un- 
known, in  Russia  it  is  much  less  common  than  in  Great 
Britain,  and  in  Sweden  and  Norway  it  is  the  cause  of  but 
a  small  proportion  of  the  deaths.  Iceland,  the  Fero  Isl- 
ands, and  that  portion  of  the  American  continent  inhab- 
ited by  the  Esquimaux,  are  equall}^  exempt  from  it.  All 
localities  in  the  Polar  regions  do  not  seem  to  be  equally 
fortunate,  as  Finland  and  Archangel  are  said  to  furnish  a 
large  number  of  cases.  The  atmosphere  at  the  latter 
place  being  unusually  damp,  may  account  for  its  being  an 
exception  to  the  general  rule,  but  having  had  some  expe- 
rience in  Finland  and  the  northern  portion  of  Russia 
proper,  we  are  not  prepared  to  believe  that  there  is  any 
marked  difference,  in  regard  to  the  prevalence  of  con- 


422  Lawson  on  Phthisis  Pulmonali^.  [April 

sumption,  between  the  former  country  and  other  high 
latitudes.  Among  the  troops  quartered  in  Finland  during 
the  war  between  Russia  and  the  Western  allied  powers, 
phthisis  was  not  an  uncommon  disease,  and  proved  a  fruit- 
ful cause  of  death ;  but  they  were  in  the  main  Russians, 
as  much  unacclimated  there  as  Americans  would  have 
been,  and  subjected  at  the  time  to  the  pernicious  influ- 
ences of  crowded  quarters  and  poor  rations. 

"  In  examining  the  special  qualities  of  these  climates,  in  which  phthisis  ap- 
pears to  be  so  rare,  we  are  forcibly  impressed  with  thtir  seeming  iucongeniality 
to  consumptives,  and  the  general  harshness  of  their  character.  In  Iceland  the 
changes  are  rapid  and  extreme,  with  more  frequent  variations  than  occur  on  the 
continent ;  fogs  are  frequent,  and  the  climate  is  necessarily  damp.  The  food 
of  the  Icelanders  consists  chiefly  of  fish,  bread,  rancid  batter,  game,  and,  to 
some  extent,  the  Iceland  moss.  Their  habitations  consist  of  huts,  which  are 
dark.  damp,  ill-ventilated,  and  very  filthy.  These  are  conditions  which  would 
not  be  supposed,  d  priori,  to  prevent  the  development  of  phthisis ;  on  the  con- 
trary, the  general  laws  of  hygiene  would  lead  us  to  expect  that  the  cold,  damp 
and  varialjle  climate,  together  with  damp,  filthy,  and  ill-ventilated  habitations, 
and  a  diet  deficient  in  nutritive  qualities,  should  rather  render  the  disease  of 
common  O'  currence. 

"Norway  has  likewise  a  variable  climate.  The  food  of  the  laborers  consists 
of  black  rye  bread  and  salted  butter  or  cheese,  for  breakfast,  boiled  barley  and 
fish,  with  beer,  for  dinner,  and  once  or  twice  a  week,  fresh  meat.  Corn  spirit 
is  largely  consumed.  The  same  general  remarks  may  be  made  in  relation  to 
Lapland  :  it  is  cold,  damp,  and  variable,  with  ill-ventilated  habitations  and  in- 
nutritious  diet. 

'•  Here  we  may  note  an  important  fact.  Phthisis  is  not  common  in  the  Arc- 
tic regions ;  but  there  we  encounter  a  low  and  variable  temperature,  moist  at- 
mosphere, scanty  diet,  and  ill-ventilated  habitations.  Why,  then,  is  there  ex- 
emption from  phthisis?"     (p.  203.) 

In  Europe  phthisis  is  very  common  between  the  fiftieth 
and  sixtieth  degrees  of  latitude — including  Great  Brit- 
ain, Prussia,  Belgium,  Holland,  Middle  Russia,  Xorthern 
France,  etc.  The  civil  returns  in  England  vary,  and  it  is 
customary  to  class  under  the  head  tuberculosis,  different 
forms  of  disease — scrofula,  tabes  mesenteria,  phthisis,  hy- 
drocephalus— believing  them  to  be  related,  which,  taken 
together,  give  the  following  result : 
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Tuberculosis  in  London,  1847, 
"  "         "         1854, 

"  «        "         1857, 


Proportion  to 
Deaths.  Population. 

1  in  6.1        1  in  215.4 


1  in  5.6 
1  in  6.2 


1  in  241.6 
1  in  261.9 


Proceeding  southward  we  find  that  those  countries  lying 
between  the  fortieth  and  fiftieth  degrees  of  latitude  aflbrd 
no  exemptions  to  the  prevalence  of  phthisis.  These  are 
France,  Austria,  Turkey,  Italy,  Bavaria,  Switzerland,  Sar- 
dinia and  one-half  of  Spain  and  Portugal.  In  Paris,  ac- 
cording to  returns  by  Bondin  for  twelve  years,  the  pro- 
portion to  the  whole  mortality  is  1  in  5.3,  greater  even 
than  London,  but  the  Departments  vary  exceedingly. 
Those  furnishing  the  largest  number  of  cases,  are  situa- 
ted in  the  extreme  north  of  France,  where  the  surface  is 
level  and  extensive  marshes  are  found.  Morbihan  and 
Mayenne,  the  former  on  and  the  latter  near  the  coast  of 
the  Bay  of  Biscay,  are  the  departments  most  free  from 
this  disease.  In  these  the  surface  is  elevated  and  inter- 
sected with  mountain  ranges.  Generally  throughout  Ger- 
many, Italy  and  Spain,  consumption  is  as  common  as  in 
England  and  France.  "  At  Munich,  Berlin,  Naples,  Ven- 
ice, Kice,  Geneva,  Madrid,  Lisbon,  Gibralter,  the  disease 
is  evidently  of  very  common  occurrence.  In  the  city  and 
canton  of  Geneva,  in  1838,  phthisis  was  estimated  to  occur 
in  the  proportion  of  one  in  three  hundred.  Even  the  re- 
nown of  Italy  is  evidently  ill-founded,  for  consumption 
is  known  to  be  very  common  among  ^ts  inhabitants.  Dr. 
Catton  remarks  that  he  has  been  informed  by  a  physician 
who  long  practiced  in  Italy,  that  the  prevalence  of  con- 
sumption is  generally  acknowledged  by  the  Italian  phy- 
sicians. Dr.  Meryon  declares  that  more  natives  die  of  con- 
sumption in  Kice  than  in  any  town  in  England  of  the 
same  population.  Dr.  Pollock  states  from  his  own  per- 
sonal experience,  that  in  no  country  is  phthisis  so  rapidly 
fatal  as  in  Nice,  Genoa,  Florence  and  Naples,"    In  Turkey 
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phtliisis  is  not  rare,  and  according  to  Andral  it  is  very 
common  in  the  Mediterranean  Archipelago. 

In  Asia  phthisis  is  supposed  to  be  less  common  in  cor- 
responding latitudes  than  in  Europe.  Statistics  concerning 
its  prevalence  in  that  continent  are  limited  and  imperfect, 
but  enough  is  known  to  make  it  pretty  certain  that  por- 
tions of  it  are  remarkably  exempt.  The  Steppe  of  Kirghis, 
Persia,  Syria  and  China,  are  so  far  as  known  "  measurably 
free  "  from  consumption.  In  India  phthisis  is  more  com- 
mon and  rapidly  fatal  in  certain  districts,  as  for  instance 
Bengal,  but  other  portions  are  nearly  free  from  it. 

In  Africa  phthisis  is  very  rare  so  far  as  known.  "  Koch- 
ard  terms  Algeria  the  promised  land  of  consumptives." 
In  the  French  army  stationed  there,  the  proportion  of 
deaths  from  consumption  to  the  whole  mortality  is  only  1 
in  102.  Egypt  has  been  celebrated  from  an  early  day  as 
being  favorable  to  consumptives.  The  climate  is  warm, 
dry,  and  equable. 

In  the  Southern  Hemisphere  Dr.  Lawson  says,  "  it  seems 
tolerably  certain  that  phthisis  is  more  common  than  in 
corresponding  regions  north  of  the  Equator." 

According  to  statistics  derived  from  the  French  and 
English  navies.  South  America  appears  to  be  productive 
of  phthisis.  Chili  is  said  to  be  very  unfavorable  to  con- 
sumptives, and  in  the  valley  of  La  Plata  the  disease  is  not 
only  very  common  but  rapidly  fatal.  Peru  is  equally'  un- 
favorable. The  abo^^e  may  be  true  of  the  coast,  but  as  we 
approach  the  interior  and  get  into  the  elevated  regions 
leading  to  the  Andes,  phthisis  is  rare. 

"  In  Tahati,  the  Marquesas  and  all  Oceanica,  the  disease 
is  declared  to  march  with  frightful  rapidity,  often  destroy- 
ing patients  within  four  or  five  months." 

In  the  United  States  it  is  difiicult  to  arrive  at  accurate 
conclusions  regarding  the  prevalence  of  phthisis,  partly 
from  the  great  extent  of  the  country,  and  partly  from  the 
absence  of  perfectly  reliable  statistics.     The  territory  em- 
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braced  is  of  vast  extent,  including  20  degrees  of  latitude, 
and  55  of  longitude.  "  It  presents  nearly  every  variety 
of  climate,  ranging  from  almost  Siberian  rigor  to  the  heat 
of  the  tropics,  and  from  an  annual  precipitation  of  forty- 
eight  inches  to  arid  regions  almost  without  rain.'*  Its 
humidity  is  necessarily  variable.  The  Gulf  region  is  ex- 
ceedingly so.  West  of  the  Mississippi,  the  moisture  is 
much  less,  east  of  the  Mississippi,  where  south-east  and 
south-w^est  winds  prevail,  much  more  so.  East  of  the  Al- 
leghany Mountains  the  atmosphere  is  comparatively  cool 
and,  owing  to  the  vicinity  of  the  ocean,  humid.  The  Pa- 
cific coast  is  mild  and  humid,  and  the  valleys  inland  dry 
and  hot. 

The  following  tables,  derived  from  the  census  of  1850, 
will  exhibit  the  proportion  to  total  mortality  and  popula- 
tion of  those  who  die  of  phthisis  in  each  State,  the  whole 
country  being  divided  for  sake  of  convenience  into  four 
artificial  divisions,  called  the  Eastern,  Middle,  Western  and 
Southern ; 


EASTERN    DIVISION. 

Proportion  to 
Deaths.              Population 

Maine, 

1  in  4.4 

1  in  341 

Vermont, 

1  in  4.15 

1  in  417 

New  Hampshire, 

1  in  4.5 

1  in  343 

Massachusetts, 

1  in  5.6 

1  in  287 

Rhode  Island,  . 

1  in  4.7 

1  in  310 

Connecticut,     . 

1  in  5.9 

1  in  385 

Mean, 

1  in  4.8 

1  ia  347 

MIDDLE   DIVISION. 

Proportion  to 
Deaths.               Population. 

New  York, 

1  in    6.6 

1  in  440 

New  Jersey, 

lin     7 

1  in  508 

Pennsylvania, 

lin     8 

1  in  641 

Delaware, 

1  in  10 

1  in  603 

Mean, 1  in    7.9 


1  in  548 
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WESTERN    DITISIOX. 

FretSUitn. 

Proportion  to 
Deatlis.               Population 

Ohio. 

1  in  11.3 

1  in    764 

Indiana,  . 

.  1  in  11.8 

lin    913 

Illinois,    . 

1  in  13.5 

1  in    976 

Michigan, 

.  1  in    6.5 

1  in    602 

Wisconsin, 

.  1  in  10 

1  in  1050 

Iowa, 

.  1  in  12.8 

1  in  1206 

Mean, 

.  1  in  10.9 

1  in  911 

Slave  StaUt. 

Proporti 
Deaths. 

Dn  to 
Population 

Kentucky, 

.  1  in  11.6 

1  in    770 

Tennessee, 

.  1  in  13.5 

1  in  1133 

Missouri, 

.  1  in  19.4 

1  in  1081 

Arkansas, 

SOUTHERN   DIVISION. 

.  lin  22 

1  in  1585 

Proporti 
Deaths. 

on  to 
Population 

Maryland, 

.  1  in    8.7 

1  in    529 

Virginia,  . 

.  1  in  11.7 

1  in    886 

N.  Carolina,     . 

.  1  in  18 

1  in  1546 

S.  Carolina, 

.  1  in  52 

1  in  4369 

Georgia,  . 

.  1  in  35 

1  in  3246 

Florida,   . 

.  1  in  21.6 

1  in  2033 

Alabama, 

.  1  in  24.8 

1  in  2131 

Mississippi, 

.  1  in  19.7 

1  in  1826 

Louisiana; 

.  1  in  18.6 

1  in    807 

Texas,      . 

.  1  in  27.2 

1  in  1898 

From  the  foregoing  statistics,  some  of  which  are  said 
to  be  corroborated  by  State  and  corporation  authorities, 
we  are  to  infer  that  phthisis  is  of  less  common  occurrence 
in  the  southern  than  in  the  northern  portions  of  our 
country,  and  that  it  gradually  diminishes  from  Maine  to 
Florida.  In  the  Eastern  Division  the  mortality  from  phthi- 
sis may  be  put  at  1  in  326 ;  in  the  Middle  Division,  1  in 
519 ;  in  the  Western  Division,  1  in  882 ;  in  the  Southern 
Division,  1  in  1287. 

In  the  West  Indies,  so  far  as  known,  phthisis  is  more 
common  than  in  the  southern  portion  of  the  United  States, 
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and  the  climate  of  the  island  of  Cuba,  instead  of  being 
favorable,  as  is  generally  supposed,  is  unfavorable  to  for- 
eigners suffering  with  this  disease,  and  particularly  in  the 
latter  stages. 

From  the  foregoing  it  will  be  seen  that  opposite  con- 
ditions of  temperature  are  supposed  to  exercise  a  similar 
influence  in  preventing  a  development  of  tuberculosis,  and 
we  add  the  author's  opinion  as  to  the  manner  in  which 
this  common  result  is  reached  from  such  widely  dissimilar 
starting  points. 

He  supposes  the  origin  of  tuberculous  matter  to  be  in 
some  wise  connected  with  the  metamorphosis  of  the  gen- 
eral tissues,  and  thinks  it  a  fair  inference  "  that  the  in- 
fluences of  heat  and  cold  in  protecting  the  system  against 
the  tubercular  diathesis,  operates  by  virtue  of  the  dimin- 
ished transformations  of  the  tissues,  depending,  in  one 
case,  on  the  protective  agency  of  carbon,  and  in  the  other, 
on  the  depressing  effects  of  cold.  In  either  case  the  met- 
amorphosis of  the  tissues  becomes  comparatively  slow,  and 
the  tuberculous  material  scantily  supplied." 

Part  III  is  devoted  to  a  statement  of  the  symptoms  of 
phthisis.  For  the  sake  of  clearness  the  disease  is  divided 
into  four  stages:  1.  The  precursory  stage.  2.  The  stage  of 
tubercular  deposits.  3.  The  stage  of  softening.  4.  Stage 
of  evacuation.  The  symptoms  and  signs,  both  rational  and 
physical,  accompanying  these  different  stages,  are  consid- 
ered so  clearly  that  no  one  can  fail  to  be  benefited  by  a 
preusal. 

Part  lY  is  devoted  to  the  treatment  of  phthisis,  and  is 
arranged  to  correspond  with  the  divisions  of  the  preceding 
part. 

In  the  precursory  stage  of  phthisis,  a  condition  inde- 
pendent of  pulumonary  disease,  and  the  one  in  which  we 
may  hope  to  be  of  the  greatest  benefit  to  patients,  the 
management  should  be  mainly  hygienic,  consisting  of  a 
proper  regulation  of  the  mode  and  habits  of  life,  exercise, 
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diet,  clothing,  change  of  climate,  and  when  needed,  tonic 
medication. 

This  leads  us  to  consider  briefly  the  effects  of  a  change 
of  climate  upon  those  afflicted  with  phthisis.  Undoubt- 
edly the  effect  of  a  change  of  locality  is  beneficial  to  any 
one  debilitated  with  chronic  disease  of  any  kind.  Kew 
impressions  are  made,  the  mode  of  life  is  changed,  and 
the  exhausted  nervous  system  rallies,  sometimes  with 
wonderful  rapidity.  Persons  enfeebled  by  the  action  of 
tuberculous  disease  form  no  exception  to  this  rule,  but 
generally  derive  some  advantage  from  any  change  of 
climate  they  may  make. 

As  general  rules,  the  following  will  no  doubt  be  found  in 
the  main  correct: 

Excessive  cold  being  depressing,  and  a  high  degree  of 
heat  debilitating,  extremes  of  temperature  should  be  avoid- 
ed. Patients  in  the  incipient  stage  of  the  disease  should 
be  directed  to  warmer  regions,  avoiding  long  continued 
"  monotony  of  atmosphere,"  by  changing  from  a  warm  to 
a  cooler  climate,  when  the  former  becomes  depressing. 

Upon  general  principles  avoid  sending  patients  in  this 
stage  of  the  disease  to  those  localities  where  phthisis  is  of 
common  occurrence  among  the  native  population. 

When  the  disease  is  advanced  to  what  is  called  the  stage 
of  softening,  a  mild,  equable,  and  moderately  dry  climate, 
will  be  found  the  most  desirable.  In  such  a  temperture 
patients  can  exercise  freely  in  the  open  air,  without  danger 
of  inflammatory  diseases  from  cold.  So  far  as  moisture  is 
concerned,  a  medium  condition  is  preferable.  An  atmos- 
phere ladened  with  moisture  soon  becomes  oppressive, 
and  too  much  dryness  induces  irritation  of  the  mucous 
membrane  of  the  air  passages.  "  Hence  mountains  on 
the  one  hand,  and  plains  or  sea-shores  on  the  other,  are 
equally  to  be  avoided." 

In  selecting  particular  localities,  these  general  rules  must 
be  our  guide. 
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In  Europe,  patients  are  directed  to  the  soath  of  France, 
Italy,  and  the  Island  of  Madeira.  The  latter  has  been 
styled  the  City  of  Refuge  for  consumptives,  and  its  reputa- 
tion is  superior  even  to  that  of  Egypt.  Statements  re- 
garding the  benefits  to  be  derived  from  a  residence  on  the 
island  are  very  conflicting,  but  Dr.  Lawson  says  that  "  facts 
justify  the  conclusion  that  the  Island  of  Madeira,  although 
scarcely  the  city  of  refuge  for  consumptives,  is  highly  fa- 
vorable to  that  class  of  patients,  especially  those  not  ad- 
vanced beyond  what  is  called  the  first  stage.'' 

In  the  United  States,  the  general  tendency  is  to  send 
patients  to  Florida,  Texas,  Louisiana,  Cuba,  the  Lake 
Superior  region,  and  latterly,  Minnesota.  Florida  and 
Texas  being  the  more  common.  In  the  former,  the  climate 
is  warm,  moist  and  debilitating,  and  therefore  unfavorable. 
The  interior  of  Texas  affords  a  much  more  desirable 
climate,  and  it  is  a  concluded  fact  that  it  is  favorable  to 
consumptives. 

New  Mexico,  embracing  Santa  Fe,  is  mentioned  as  being 
favorably,  if  not  certainly  "  more  favorable  to  consump- 
tives than  any  point  on  the  American  continent,  if  not 
in  the  civilized  world."  It  is  remarkable  for  its  dry,  pure 
atmosphere,  and  is  called  one  of  the  most  salubrious  regions 
in  I^orth  America. 

Sea  voyages  have  ordinarily  been  regarded  favorably 
as  a  means  of  relief  to  consumptives.  Mr.  Rochard,  the 
most  recent  writer  upon  this  subject,  thinks  differently. 
Before  closing,  we  would  call  attention  to  the  following 
conclusions  taken  from  his  work,  entitled  De  VIvfiuence  de 
la  Navigation,  et  des  Pays  Chauds  sur  la  Marche  de  la  Phthisic 
Pulmonaire. 

1.  Sea  voyages  must  more  frequently  accelerate  than 
retard  phthisis. 

2.  Instead  of  being  rare  among  mariners,  it  is  much 
more  frequent  than  in  the  army. 

28 
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8.  Generally,  phthisis  marches  with  more  rapidity  on 
hoard  ships  than  on  land. 

4.  The  naval  profession  should  be  interdicted  to  persons 
threatened  with  phthisis. 

5.  Consumptives  might  receive  some  advantage  from 
navigation,  under  fovorable  hyigenic  conditions,  such  as 
change  of  climate,  with  favorable  seasons,  which  cannot 
be  secured  on  board  vessels  with  particular  destinations. 
Land  journeys,  favorably  chosen,  and  prolonged  sojourns, 
may  be  beneficial. 

6.  Hot  countries  exercise  an  unfavorable  influence,  and 
hasten  its  course. 

7.  Countries  situated  under  the  Torrid  Zone  (hot  properly 
speaking),  exercise  this  unhappy  influence,  and  a  sojourn 
in  them  should  be  interdicted. 

8.  Most  hot  countries  situated  outside  the  Torrid  Zone, 
are  especially  prejudicial. 

9.  Only  in  the  first  stage  can  we  counsel  emigration. 
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SICKNESS  AND  MORTALITY  IN  THE  U.  S.  ARMY. 

Statistical  Report  on  the  Sickness  and  Mortality  in  the  Army  of  the 
United  States.  Compiled  from  the  Records  of  the  Surgeon-Gener- 
al's office,  emV)rac'ng  a  period  of  five  years,  from  January,  1855,  to 
Januaiy,  1860.  Prepared  under  the  direction  of  Brevet  Brigadier- 
General  Thomas  Lawson,  Surgeon-General  U.  S.  A.,  by  Richard 
H.  CooLiDGE,  M.D.,  Assistant  Surgeon  (J.  S.  A.  Washington, 
1860.     (pp.  515.) 

We  are  indebted  to  Surgeon-General  Thomas  Laweon 
for  a  copy  of  the  above  Report.  It  is  a  continuation  of 
similar  Reports,  commencing  with  the  organization  of  the 
Army  Medical  Bureau,  the  first  of  which  appeared  in 
1840,  embracing  a  period  of  twenty  years,  from  January, 
1819,  to  January,  1839;  the  second  in  1856,  embracing  a 
period  of  sixteen  years,  from  January,  1839,  to  January, 
1856  :  all  of  them  being  published  by  order  of  the  Senate, 
to  which  body  our  profession  is  under  many  obligations 
for  giving  to  the  world,  in  a  permanent  and  accessible 
form,  a  mass  of  valuable  statistics  and  observations,  which 
have  been  contributed  by  the  medical  officers  of  our  army 
from  all  portions  of  our  vastly  extended  country. 

"  For  the  purposes  of  this  report,  the  military  poets  of  the  United  States  have 
been  arranged  in  the  following  geographical  divisienR  :  The  Northern  Division, 
which  includes  that  portion  of  the  United  States  lying  north  of  the  fortieth 
degree  of  latitude,  and  east  of  the  Rocky  Mountains ;  the  Middle  Division,  that 
portion  lying  between  the  thirty-fifth  and  fortieth  parallels  of  latitude ;  the 
Southern  Division,  that  portion  lying  between  the  thirtieth  and  thirty-fifth  de- 
grees of  latitude.  In  addition  to  these,  are  the  Divisions  of  P'lorida,  Texas. 
New  Mexico,  California,  Oregon,  and  Washington  Territory  and  Utah. 

"These  principal  divisions  have  been  subdivided  into  regions,  each  distin- 
guished by  peculiar  local  or  climatoiogical  features." 

The  volume  consists  of  Reports  on  the  Sickness  and 
Mortality  among  United  States  troops  stationed  in  these 
various  d^      ions,  of  tables  exhibiting  the  amount  and 
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ratio  of  this  sickness  and  mortality,  and  meteorological 
registers. 

As  a  specimen  of  the  very  interesting  nature  of  the 
work,  we  make  some  extracts  from  the  Sanitary  Report 
of  Utah  Territory,  by  Assistant  Surgeon  Barthlow.  He 
speaks  highly  of  the  salubrity  of  the  climate  of  this  ter- 
ritory, but  doubts  whether  this  be  a  suthciently  redeeming 
quahty  to  compensate  for  its  general  barrenness  and  want 
of  interest.  The  valleys  by  the  mountain  streams  are  the 
only  habitable  portions,  and  even  here  the  '*  labors  of  life 
are  at  the  maximum  and  the  recreations  at  the  minimum." 
The  soil  is  in  itself  sufficiently  productive,  but  the  absence 
of  rain,  and  the  scarcity  of  water  for  irrigation,  prevent 
the  growth  of  crops.  "  Another  circumstance  influences 
the  quantum  of  production.  In  many  situations,  the  soil 
contains  a  very  large  percentage  of  the  soda,  potash,  and 
magnesian  salts,  and  is  in  consequence  hopelessly  barren. 
The  crops  on  the  fertile  and  cultivated  portions  of  the 
country,  are  not  unfrequently  destroyed,  by  a  sudden  and 
unaccountable  increase  in  the  quantity  of  these  salts." 

The  most  notable  meteorological  feature  is  the  preva- 
lence of  high  winds,  whirlwinds  sweeping  along  the  val- 
leys, carrying  up  columns  of  sand  and  dust. 

**  Mormonir^m,  as  a  great  social  Bolecism,  seriously  aftecting  the  physical  stam- 
ina and  mental  health,  is  full  of  interest  to  the  medical  philosopher.  Isolated 
in  the  narrow  valleys  of  Utah,  and  practicing  the  rites  of  a  religion  grossly 
material,  of  which  polygamy  is  the  main  element  and  cohesive  force,  the  Mor- 
mon people  have  arrived  at  a  physical  and  mental  condition,  in  a  few  years  of 
growth,  such  as  densely-populated  communities  in  the  older  part  of  the  world, 
hereditary  victims  of  all  the  vices  of  civilization,  have  been  ages  in  reaching. 
This  condition  is  shown  by  the  preponderance  of  female  births,  by  the  mortal- 
ity in  infantine  life,  by  the  large  proportion  of  the  albuminous  but  gelatinous 
types  of  constitution,  and  by  the  striking  uniformity  in  facial  expression  and 
in  physical  conformation  of  the  younger  portion  of  the  community." 

The  writer  thinks  if  Mormonism  received  no  additions 
from  outside  sources,  the  vitiating  influences  of  their  pe- 
culiar mode  of  life  would  eventually  cause  it  to  die  out. 
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*'  The  Mormon  theology  contemplates  the  cure  of  disease  by  miraculous  in- 
terposition, hence  the  disciples  of  the  healing  art  are  not  held  in  much  estima- 
tion. The  church  authorities  are  exceedingly  jealous  at  an  attempt  to  cure  by 
ordinary  therapeutics,  and  denounce  from  the  pulpit  any  invasion  of  their  spe- 
cial province.  Though  they  claim  for  the  '  laying  on  of  hands'  wonderful  effi- 
cacy, the  number  of  deformities,  the  result  of  malpractice,  to  be  seen  in  any  of 
the  populous  towns,  rather  indicates  a  necessity  for  the  use  of  carnal  means. 
The  art  of  surgery  is  at  a  low  ebb.  Epidemic  erysipelas  of  a  virulent  form  is 
reported  to  prevail  in  this  Territory,  but,  thus  far,  no  cases  of  the  disease  have 
fallen  under  the  observation  of  the  medical  officers  serving  with  the  army." 

Mountain  fever  is  the  only  disease  which  prevails  pre- 
senting features  peculiar  to  that  region.  The  author  of 
this  report  regards  it  as  the  product  of  malaria,  assuming 
generally  a  periodical  character,  and  ordinarily  relieved 
by  the  use  of  quinine. 

There  is  much  more  in  this  and  other  reports  we  would 
be  glad  to  notice,  but  cannot  now  do  so.  Those  wishing 
to  obtain  a  copy,  can  no  doubt  do  so  by  applying  to  their 
Representative  in  Congress. 
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HOLMES  ON  CURREXTS  AND  COUNTER-CURRENTS. 

Currents  and  Cowifer-  Currents  in  Medical  Science,  ivith  other  Ad- 
dresses and  Essays,  liy  Oliver  Wendkll  Holmes,  Parkman 
Professor  of  Anatomy  and  Phyj^iology  in  Harvard  University,  etc. 
Boston  :  Ticknor  and  Fields,  18G1.     (pp.  406.) 

This  is  a  pleasant  volume  of  medical  miscellanies.  Dr. 
Holmes  always  writes  with  both  pith  and  point,  and  dul- 
ness  and  obscurity  are  to  him  the  cardinal  sins  of  compo- 
sition. The  suggest! veness  and  vivacity  of  his  style  have 
made  him  of  late  the  most  successful  magazine  writer  of 
our  country;  and,  indeed,  many^  of  his  admirers  find  in  the 
series  of  papers  he  has  published  in  the  Atlantic  Monthly, 
all  the  racy  humor  and  plastic  power  with  which  Christo- 
pher ]N"orth  made  old  Ebony  so  glorious. 

Voltaire  said  that  whatever  was  not  dear  was  not 
French;  with  equal  justice  may  it  be  said,  that  whatever 
is  dull  and  feeble  is  not  Holmes's.  The  reader  of  this 
brilliant  essayist  and  lecturer  must  guard  himself,  how- 
ever, carefully  against  the  extreme  to  wliich  his  author's 
love  of  paradox  and  antithesis  so  frequently  would  carry 
him,  and  in  estimating  the  value  of  the  scientific  conclu- 
sions presented,  he  must  make  due  allowance  for  the  nat- 
ural variation  of  the  wit  and  the  fact.  The  Address  which 
was  delivered  before  the  Massachusetts  Medical  Society  in 
May,  1860,  and  which  gives  this  volume  its  title,  has  ex- 
cited much  criticism,  even  to  the  extent  of  causing  the 
impeachment  of  the  medical  orthodoxy  of  Dr.  Holmes. 
He  avows  himself  on  the  side  of  nature  (that  is,  trust  in 
the  reactions  of  the  living  system  against  ordinary  normal 
impressions)  against  "  art,"  and  declares  that  the  com- 
munity is  overdosed  by  the  advocates  of  complex  medica- 
tion. It  is  true  that  the  noble  army  of  martyrs  whom  we 
call  ])atient8  are  in  good  part  to  blame,  and  most  pertina- 
ciously insist  on  being  poisoned.    *' A  French  patient  com- 
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plains  that  his  blood  heats  him,  and  expects  his  doctor  to 
bleed  Lim.  An  English  or  American  one  says  he  is  bil- 
ious, and  will  not  be  easy  without  a  dose  of  calomel.  A 
doctor  looks  at  a  patient's  tongue,  sees  it  is  coated,  and 
sa3^s  the  stomach  is  foul ;  his  head  full  of  the  old  saburral 
notion,  which  the  extreme  inflammation-doctrine  of  Brous- 
sais  did  so  much  to  root  out,  but  which  still  leads,  proba- 
bly, to  much  needless  and  injurious  wrong  of  the  stomach 
and  bowels  by  evacuants,  when  all  they  want  is  to  be  let 
alone.  It  is  so  hard  to  get  any  thing  out  of  the  dead  hand 
of  medical  tradition  !  The  mortmain  of  theorists  extinct 
in  science,  clings  as  close  as  that  of  ecclesiastics  defunct  in 
law." 

Dr.  Rush  is  condemned  as  one  of  the  high-priests  of  the 
"heroic"  practice,  which  found  so  ready  an  acceptance 
from  the  exas^creration  of  American  character.  One  of  Dr. 
Holmes's  propositions  is,  that  "  the  presumption  always  is 
that  every  noxious  agent,  including  medicine  proper,  which 
hurts  a  well  man,  hurts  a  sick  one."  Medicine,  he  con- 
tends, is  always  directly  hurtful;  but  it  may  be  sometimes 
beneficial.  "  Throw  out  opium,  which  the  Creator  himself 
seems  to  prescribe,  for  we  often  see  the  scarlet  poppy 
growing  in  the  cornfields,  as  if  it  were  foreseen  that  wher- 
ever there  is  hunger  to  be  fed  there  must  also  be  pain  to 
be  soothed ;  throw  out  a  few  specifics  which  our  art  did 
not  discover,  and  is  hardly  needed  to  apply ;  throw  out 
wine,  which  is  a  food,  and  the  vapors  which  produce  the 
miracle  of  anaesthesia,  and  I  firmly  believe  that  if  the 
whole  materia  medica,  as  now  used,  could  be  sunk  to  the 
bottom  of  the  sea,  it  would  be  all  the  better  for  mankind 
— and  all  the  worse  for  the  fishes  !" 

In  this  sentence  we  may  recognize  "the  fever-throbs  of 
conceit  and  the  nervous  palpitation  of  rhetoric,"  for  what 
valid  reason  could  be  assigned  for  the  signal  selection  of 
opium  because  the  poppy  abounds,  any  more  than  quinine 
or  sulphur?  and  the  statement  that  wine  ia  food,  in  the 
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light  of  recent  research,  would  appear  to  lack  scientific 
confirmation. 

A  large  portion  of  this  volume  is  devoted  to  a  very  en- 
tertaining and  exhaustive  criticism  of  Homoeopathy  and 
its  kindred  delusions.  lie  gives  an  amusing  sketch  of  the 
rise  and  fall  of  "  Perkins's  Tractors,"  and  institutes  a  crit- 
ical comparison  between  that  exploded  quackery  and  the 
doctrine  of  infinitesimals  and  potencies,  which  he  pro- 
nounces "at  once  the  most  epigrammatic  of  paradoxes, 
and  the  crowning  exploit  of  psuedo-scientific  audacity." 

Puerperal  Fever,  as  a  private  pestilence,  has  been  one  of 
our  author's  pet  subjects,  and  he  has  republished  here  two 
essays  upon  that  theme.  Dr.  Ilodge  and  Prof.  Meigs 
deny  that  any  virus  exists  in  puerperal  fever  which  is  con- 
tagious; Dr.  Holmes  asserts  that  it  is  frequently  carried 
from  patient  to  patient  by  physicians  and  nurses,  and  he 
produces  a  large  number  of  cases  to  prove  his  position. 
The  subject  is  one  of  great  interest,  though  the  compara- 
tive rarity  of  the  disease  diminishes  its  practical  value* 
Holmes  argues  ably  and  eloquently  upon  the  question,  and 
concludes:  "From  the  facts  I  have  exposed,  it  appears 
that  the  medical  attendant  has  a  power  of  doing  mischief 
which  has  sometimes  proved  enormous.  He  may  carry  a 
pestilence  about  with  him  from  house  to  house  that  shall 
kill  more  women  in  a  month  than  he  is  like  to  save  in  his 
whole  life;  there  is  too  great  reason  to  fear  he  has  done 
so  often — that  there  have  been  those  who,  with  a  smile  on 
their  face,  have  carried  death  from  bedside  to  bedside, 
sometimes  ignorantly  and  innocently,  but  sometimes  neg- 
ligently if  not  criminally  ;  but  compared  to  whom  Toffaun 
was  a  public  benefactress,  and  the  Marchioness  of  Brin- 
villiers  a  nursing  mother." 

Dr.  Holmes  concludes  this  volume  with  his  Valedictory 
Address  to  the  medical  graduates  of  Harvard  University, 
delivered  in  March,  1858.  It  is  a  sensible,  practical  and 
eloquent  effort,  inculcating  the  necessity  of  a  good  physi- 
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clan's  being  a  good  man,  and  of  his  cherishing  a  high 
standard  of  professional  honor  and  duty.  He  tells  them, 
Respect  your  profession!  *' If  Sir  Astley  Cooper  was  ever 
called  to  let  off  the  impure  ichor  from  the  bloated  limbs  of 
George  the  Fourth,  it  was  the  King  who  was  honored  by 
the  visit,  and  not  the  Surgeon.  If  you  do  not  feel  as  you 
cross  the  millionnaire's  threshold  that  your  Art  is  nobler 
than  his  palace,  the  footman  who  lets  you  in  is  your  fitting 
companion,  and  not  his  master." 

One  more  quotation  on  the  inculcating  of  diagnoses: 
"  Sooner  or  later,  every  body  is  tripped  up  in  forming  a 
diagnosis.  I  saw  Yelpeau  tie  one  of  the  carotid  arteries 
for  a  supposed  aneurism,  which  was  only  a  little  harmless 
tumor,  and  kill  his  patient.  Mr.  Dease,  of  Dublin,  was 
more  fortunate  in  a  case  which  he  boldly  declared  an  ab- 
scess, while  others  thought  it  an  aneurism.  He  thrust 
a  lancet  into  it,  and  proved  himself  in  the  right.  Soon 
after,  be  made  another  similar  diagnosis.  He  thrust  in 
his  lancet  as  before,  and  out  gushed  the  patient's  blood 
and  his  life  with  it.  The  next  morning  Mr.  Dease  was 
found  dead  and  floating  in  his  own  blood." 

This  volume  will  command  a  large  circle  of  admiring 
readers  outside  of  the  medical  profession,  and  some  of  the 
ringing  sentences  of  the  author  will  be  construed  by  the 
inconsiderate  and  the  ignorant  as  confessions  of  the  fatal- 
ity of  the  science  and  practice  of  medicine.  The  present 
popularity  of  "  The  Autocrat,"  we  trust,  will  not  seduce 
him  into  the  easily  besetting  sin  of  book-making — a  result 
that  very  frequently  attends  the  footprints  of  the  versatile 
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MANUAL   OF   MILITARY   SURGERY. 

A   Manual  of  Military  Surgery ;  or.  Hints  on  the  Emergencies  of 
Field,   Camp,  and  Hospital  Practice.     Illustrated  with  Wood  cuts. 
IJy  S.  W.  Gross,  M.  D.,  Professor  of  Surgery  in  Jefferson  Medical 
College. 

*'  L'  occasion  est  urgente,  le  pragement  difficile." 

"  For  want  of  timely  care  millions  liave  died  of  medicable  wounds." 

Philadelphia:   J.  B.  Lippincott  &  Co.,  1861.     (pp.  186.) 

The  book,  bearing  tbe  above  title,  is  the  child  of  the 
hour,  acknowledging,  ^' L' occasion  est  urgente,"  and  as 
briefly  and  promptly  as  possible  providing  for  it.  Its 
modest  claims  as  set  forth  in  the  Preface,  will  be  fully 
allowed  by  any  one  who  gives  it  a  careful  reading.  After 
a  short  historical  sketch  of  Military  Surgery,  the  author 
devotes  another  chapter  to  its  importance,  exceedingly 
suggestive  to  the  public  and  the  profession.  None  would 
gainsay  its  value,  or  deny  that  a  too  high  estimate  was 
placed  upon  it,  when  the  author  assumes  that  "no  men  of 
any  sober  reflection  would  enlist  in  the  service  of  their 
country,  if  the}^  were  not  positively  certain  that  competent 
ph3^sicians  and  surgeons  would  accompany  them  in  their 
marches  on  the  battle-field,  ready  to  attend  to  their  dis- 
eases and  their  accidents."  But  will  those  who  have 
carefully  prepared  themselves  for  its  mighty  responsibili- 
ties, and  have  faithfully  met  and  discharged  the  grave 
duties  of  their  position  in  army  and  navy,  accept  the  opin- 
ion that  "military  medicine  and  surgery  has  always  occu- 
pied a  deservedly  high  rank  in  public  estimation?"  If 
this  may  be  admitted,  may  we  not  at  least  boldly  assert 
that  physicians  and  surgeons,  occupying  such  important 
positions,  and  performing  such  essential  service,  have  never 
been  rewarded,  or  "ranked"  justly  with  other  army  and 
navy  ofKcers?  Have  not  their  qualifications  for  their 
specialty  been  as  severely  tested,  and  have  they  not  on  all 
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occasions  been  as  faithful  at  their  posts  ?  Have  not  fewer 
in  this  arm  of  the  service  been  cashiered  for  faithlessness 
or  unworthitiess  than  any  other,  and  yet  have  they  met 
the  consideration  either  in  public  opinion,  in  official  dis- 
patches, or  in  rank,  that  they  deserve?  This  is  too  sug- 
gestive a  topic  to  discuss  in  this  place. 

Chapter  III.,  on  "  Qualifications  and  Duties  of  Military 
Surgeons,"  boldly  asserts  the  paramount  importance  of 
receiving  into  the  public  service  none  but  men  of  the  best 
talent  and  highest  education,  and  recommends  an  increas- 
ed rigor  in  the  already  rigid  examinations  of  the  army 
and  navy  boards.  "  An  equal  vigilance  should  be  exer- 
cised in  regard  to  the  introduction  of  ph^'sicians  and  sur- 
geons into  the  volunteer  service."  Of  the  character  of 
men  suited  for  these  places  we  may  judge  from  the  follow- 
ing picture  by  the  author:  "He  must  be  more  than  a 
mere  physician ;  be  must  be  both  physician  and  surgeon, 
in  the  true  sense  of  the  terms,  otherwise  he  would  be  unfit, 
totally  unfit  for  his  position.  He  must  have  been  educated 
in  the  modern  schools;  be  of  undoubted  courage,  prompt 
to  act,  willing  to  assume  responsibility,  humane  and  sym- 
pathizing, urbane  and  courteous  in  his  manners;  in  short, 
a  medical  gentleman  as  w^ell  as  a  medical  philosopher,  not 
hesitating,  if  need  be,  to  perform  the  most  menial  services, 
and  to  do  all  he  can  to  preserve  the  life  and  health  of  the 
soldiers  committed  to  his  care.  The  white-gloved  gentry, 
such  as  figured  in  some  of  the  regiments  that  went  to 
Mexico,  have  no  business  in  the  service."  Those  having 
appointing  power  are  called  upon  to  "see  that  the  medical 
staffs  of  the  brave  volunteers  of  the  country  be  not  defiled 
by  charlatans  and  unworthy  men,  between  whom  and  the 
regular  practitioners  there  cannot  possibly  be  any  profes- 
sional, much  less  social  intercourse  in  civil  or  military 
practice."  The  duty  of  detailing,  before  battle^  a  sufficient 
number  of  men  to  render  prompt  assistance  to  the  wounded, 
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in  carrying  them  off  the  field,  and  providing  all  hospital 
accommodation  ;  to  be  watchful  of  the  first,  and  every  call 
demanding  their  help,  giving  his  first  attention  to  the 
officers  and  men  of  his  own  corps,  but  not  confining 
them,  as  he  may  be  able,  even  to  those  on  his  own  side  in 
the  contest — as  often  the  wounded  of  the  enemy  may  be 
cast  for  the  time  on  his  care — all  these  are  duties  pressed 
upon  the  attention  of  the  medical  officer  of  the  service. 

"  Medical  Equipments,  Stores  and  Hospitals"  are  briefly 
but  clearly  presented  in  the  next  chapter;  and  this  is  fol- 
lowed by  one  on  *'  Wounds  and  other  Injuries,"  compre- 
hensive, practical,  and  susrcestive ;  taking:  for  srranted  that 
the  armv  sursreon  is  familiar  with  the  nature,  diasrnosis, 
and  treatment  of  the  lesions  with  which  he  must  come  in 
contact  on  the  field  of  battle.  In  the  remaining  chapters, 
the  most  important  subjects  that  must  occupy  the  atten- 
tion of  the  militarv  surofeon  are  brous^ht  clearlv  and  dis- 
tinctly  to  his  memory,  and  the  most  approved  manage- 
ment of  modern  science  sugsfested. 

We  feel  assured  that  we  are  but  expressing,  in  advance, 
the  grateful  acknowledgments  of  those  for  whom  this 
little,  unpretending  volume  was  intended,  when  we  say 
that  it  is  a  most  valuable  "Remembrancer"  of  important 
and  essential  facts  and  principles,  is  well  timed,  and  pre- 
sented in  an  attractive  form  by  the  publishers. 
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PART  II.-ESSAYS  AND  CORRESPONDENCE. 


THE  WAR— MEDICAL  JOURNALS  NORTH  AND  SOUTH. 

The  brief  notes  on  the  war  in  most  of  the  Medical 
Journals,  North  and  South,  are  in  accordance  with  the 
great  characteristics  of  the  two  sections,  pnd  of  course 
deeply  tinged  with  the  intense  poUtical  spirit  prevalent. 
As  part  of  the  medical  history  of  the  times,  we  make  a 
few  quotations. 

The  Atlanta  Med.  and  Surg.  Journal,  speaking  of  the 
meeting  of  the  American  Medical  Association,  says : 

"  Will  our  contemporary  of  the  Nashville  Journal  of  Medicine  and  Surgery, 
in  another  non-sectional  flight  above  '  every  line  and  landmark  drawn  by  the 
political  deplomatist,'  tell  us  how  he  proposes  to  avoid  annoyance  from  abolition 
mobs,  while  in  Chicago,  short  of  favoring  Lincoln's  government?  There  way 
be  some  who  desire  to  go,  in  the  enjoyment  of  cherished  principles  connected 
with  our  new  Confederacy  ;  and  while  the  Editor  of  the  above  Journal  '  hopes 
to  see  a  large  meeting  at  Chicago  in  June  next/  he  should  inform  the  profession 
that  something  more  than  the  *  unsullied  habiliments'  of  the  physician  has  re- 
cently been  found  necessary  to  protect  Southrons  from  the  assaults  of  abolition 
fanatics  in  Northern  cities.  In  the  present  state  of  society  North,  our  opinion 
is  that  the  '  habiliments'  of  war,  for  Southern  men  going  North  with  Southern 
principles,  would  be  an  appropriate  panoply.  And  while  we  think,  from  infor- 
mation we  have  had,  that  the  Editor  and  his  confreres  in  the  college  may  be  able 
to  furnish  a  full  corps  of  delegates  whose  political  sentiments  will  not  be  ob- 
jected to  at  Chicago,  we  know  of  many  Institutions  not  thus  situated." 

The  !New  Orleans  Med.  Times,  is  ermnentlj  sectional  emd 
national  by  turns  in  his  politics;  but  finally  concludes 
with  its  announcement  of  free  faith  in  "  State  rights  " 
medicine,  as  well  as  governmental  policy,  as  follows : 

"In  regard  to  the  Medical  Department  of  this  general  revolution,  it  is  well 
enough  to  recall  to  mind  that,  in  1844,  Drs.  Fenner  and  Hester,  the  founders  of 
the  New  Orleans  Medical  Journal,  openly  proclaimed,  in  their  first  number,  th  it 
the  peculiaritks  of  Southern  Diseases  required  a  corresponding  modificatim  of  treatment 
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vhicli  was  known  only  to  Southern  practitioners,  and  could  not  be  learned  from  Northern 
teachers.  Tli.'di'clarutlon  ot  this  ixrcat  truth  wasdi'iiounced  at  ihc  North  as  'State 
RightB  medicine.^'  At  the  inauguration  of  the  New  Orleans  School  of  Medicine, 
in  IS.id.  the  same  opinion  was  set  forth  in  still  bolder  terms,  ami  from  that  time 
it  has  been  evident  to  all  that  a  revolution  was  going  on  in  the  medical  profes- 
Riou  of  this  country.  The  Medical  Colleges  of  the  South  were  more  extensively 
patronized  from  year  to  year,  and  the  opinion  was  steadily  gainirig  ground  that 
midical  students  destined  for  Southern  practice  had  better  hv  educated  in  the 
South,  Still,  the  prestige  of  the  ancient  Medical  Schools  of  Philadelphia  and 
New  York  attracted  the  greater  part  of  the  best  Southern  siudenls,  and  this 
continued  until  the  secession  of  1859.  '60,  when  an  emeute  oecurred  at  the  Jef- 
ferson Medical  College,  which  brought  the  question  almost  to  a  crisis.  At  the 
session  just  closed,  the  number  of  Southern  students  at  the  North  fell  off  about 
one-half,  and  now  that  the  fatal  blow  has  been  given  to  the  Constitution  and  the 
Union,  and  the  entire  South  is  forced  to  defend  herself  against  the  ruthless  in- 
vasion and  oppression  of  the  North,  it  is  hardly  to  be  expect<  d  that  a  single 
Southern  student  will  hereafter  attend  the  Northern  Medical  Schools." 

Our  northern  jounals  chiefly  confine  themselves  to  the 
medical  and  surgical  duties  of  the  profession,  but  with 
warm  expressions  of  patriotic  ardor  for  their  country  and 
their  whole  country.  They  manifest  the  deepest  interest 
that  the  soldiers  of  the  "  Union  "  should  be  cared  for  by 
skillful,  experienced  and  devoted  surgeons. 


MEDICAL    APPOINTMENS    TO    THE    OHIO    IlEGIMENTS 

OF   VOLUNTEERS. 

Thb  Board  of  Medical  Examiners,  composed  of  Profs.  J.  W.  ITamilton.  Whit- 
ing and  Blackman,  appointed  by  the  Governor  to  examine  applicants  for  the 
places  of  surgeons  and  surgeons'  mates  to  the  volunteers  furnished  by  the  State 
to  the  General  Government,  held  its  first  meeting  in  Columbus,  April  29th.  The 
Board  adopted  the  rule  that  no  persv)u  could  be  examined  for  surgeon  who  had 
not  a  diploma  from  a  regular  school,  and  practiced  ten  years  ;  live  years'  prac- 
tice was  required  of  the  candidates  for  surgeons'  mate.  The  examination  was 
made  by  written  questions  and  answers.  The  following  were  recommended 
alter  the  first  examination,  for  surgeons  :  S.  Loving,  M.D.  and  C.  E.  Boyle,  M.D., 
Columbus  ;  J.  A.  Coons,  M.D.,  Dayton  ;  0.  Ferris,  M.D.,  Upper  Sandusky  ;  J. 
P.  Gabriel,  M.D.,  Piqua;  J.  A.  Kyle,  M.D.,  Xenia;  H.  M.  McAbee,  M.D.,  Can- 
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ton  :  C.  S.  Muscroft,  M.D.,  Cincinnati  ;  J.  D,  Robinson,  M.D.,  Wooster  ;  Benj. 
Tappan,  M.D.,  Steubenville  ;  S.  D.  Turney,  M  i>.,  Circleville. 

Surgeons'  Mates:  E.  D.  Hill,  M.D.,  Oxford;  R.  Wirth,  M.D.,  Gilboa;  F.  W. 
Ames,  M.D.,  Cincinnati  ;  H.  Z.  Gill,  M.D.,  Columbus;  S.  Sexton,  M.D.,  Cincin- 
nati ;  John  B  Rice,  M.D.,  Fremont  ;  W.  K.  Shrift,  M.D.,  Putnam  Co. ;  C.  H. 
Swain,  M.D..  Toledo  ;  H.  H.  Seyes.  M.D.,  Springfield  ;  F.  Salter,  M.D.,  Fayette 
Co.  ;  D.  S.  Young,  M.D.,  Cincinnati,  F.  D.  Morris,  M.D.,  Hamilton. 

At  the  second  meeting  of  the  board,  held  in  Columbus  May  10th,  the  follow- 
ing gentlemen  were  recommended  for  surgeons :  C.  A.  Schwartzwilder,  M.D., 
[ronton  ;  Douglas  Day,  M.D.,  Zane.svillo  ;  G.  L  Meyer,  M.D  ,  Cleveland  ;  B.  B. 
Brasher,  M  D.,  Canal  Dover  ;  W.  W.  Ames,  M.D.,  Orrville. 

Surgeons'  Mates  :  W.  C.  Daniels,  M.D.,  Toledo  ;  T.  J.  Cleveland,  \f.D.,  Cleve- 
land ;  W.  H.  Drury,  M  D.,  Columbus;  C.  F.  Denig,  M.D.,  Grove  City;  C.  J. 
Bellows,  M.D.,  Jefferson  :  J.  M.  Morrow,  M.D.,  Mansfield. 

Drs.  McDermont,  of  Dayton,  McMeens,  of  Sandusky,  and  McVlillen,of  Colum- 
bus, were  appointed  by  the  Governor  before  the  assembling  of  the  Medical  Board. 
They  are  well  qualified.  Drs.  J.  D.  Webb,  of  Cincinnati,  Wilson,  of  Sidney, 
and  Greenleaf,  of  Cincinnati,  were  also  appointed  Surgeons'  Mates  at  the  same 
time  by  the  Governor. 

At  present,  Drs.  McDermont  and  Webb  are  serving  with  the  Second  Regiment ; 
Drs.  McMilien  and  Wilson,  with  the  First ;  Drs.  R.  R.  McMeens  and  Seyes,  with 
the  Third  ;  Drs.  McAbee  and  Cantwell  with  the  Fourth  ;  Drs.  Ball  and  Green- 
leaf,  with  the  Fifth  ;  Drs.  Loving  and  Ames,  with  the  Sixth  ;  Drs.  Cushing  and 
Salter,  with  the  Seventh  ;  Drs.  Tappan  and  Sexton,  with  the  Eighth  ;  Drs.  Mus- 
croft  and  Wirth,  with  the  Ninth;  Drs.  Boyle  and  Rice,  with  the  Tenth  ;  Drs. 
Gabriel  and  Hill,  with  the  Eleventh  ;  Drs.  Holmes  and  Swain,  with  the  Twelfth ; 
Drs.  Turney  and  Shrift,  with  the  Thirteenth  ;  Drs,  Coons  and  Young,  with  the 
Fourteenth  ;  Drs.  Ferris  and  Drury,  with  the  Fifteenth  ;  Drs.  Robinson  and 
Denig,  with  the  Sixteenth  ;  Drs.  Kyle  and  Cleveland,  with  the  Seventeenth  ;  Drs. 
Schwartzwilder  and  Mowry,  with  the  Eighteenth  ;  Drs.  Brasher  and  Morris,  with 
the  Nineteenth ;  Drs.  Hill  and  Bellows,  with  the  Twentieth  ;  Drs.  W.  W.  Ames 
and  Daniels,  with  the  Twenty-first;  Dr.  Douglas,  with  the  Twenty-second. 

The  inconvenience  of  calling  this  Board  together  from  such  distant  points, 
has  induced  the  Governor  to  change  the  commission  by  uniting  Dr.  Wm.  M.  Awl, 
and  Prof.  S.  M.  Smith,  with  Prof.  Hamilton,  all  residents  of  Columbus. 


A  New  Anesthetic. — In  a  letter  to  the  Lancet ^  Dr. 
John  Wilnehurst,  surgeon  to  one  of  the  Cunard  line  of 
steam-ships,  states  that,  in  the  absence  of  the  accredited 
anaesthetics,  he  tried  the  vapor  of  the  rectified  oil  of  tur- 
pentine.    His  first    case  was   an  attack  of  severe  supra- 
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orbital  neuralgia.  He  administered  in  the  usual  form  the 
turpentine,  and  after  a  few  inhahitions,  the  patient  slept 
gently,  and  when  she  awoke  was  free  from  all  pain.  He 
has  repeated  it  in  a  number  of  other  painful  diseases,  and 
found  it  equally  successful,  and  commends  it  to  the  atten- 
tion of  the  profession  for  further  trial,  that  his  experience 
may  be  confirmed  or  successfully  refuted. 

Necrological. — During  the  present  year  a  large  number 
of  distinguished  members  of  the  medical  profession  have 
been  called  from  their  post  of  duty  and  labor,  some  in  a 
good  ripe  old  age  and  full  of  honors.  Of  these,  the  earli- 
est in  the  3'ear,  and  of  world-wide  note,  we  record  Dr. 
Frederick  Tiedeman,  formerly  Professor  of  Anatomy  and 
Physiology  in  the  Universit}^  of  Heidelberg,  who  died,  on 
the  22d  of  January,  at  Munich. 

Dr.  TuoMAS  Harris,  of  Philadelphia,  the  oldest  surgeon 
in  the  American  Navy,  for  many  years  Surgeon  in  the 
Pennsylvania  Hospital,  Member  of  the  Board  of  Army 
and  Navy  Examiners,  a  very  successful  operator,  and  a 
gentleman  of  urbane  and  affectionate  manners,  died  on 
March  4th,  at  the  age  of  seventy-eight. 

Of  British  physicians.  Dr.  Baly,  physician  extraordinary 
to  the  Queen,  a  gentleman  fast  rising  in  reputation,  as 
practitioner,  translator  and  lecturer,  was  suddenly  killed 
by  a  railroad  accident. 

In  our  own  country.  Dr.  E.  J.  Fountain,  of  Davenport, 
Iowa,  died  on  the  29th  of  March,  in  the  33d  year  of  his 
age,  a  victim  to  his  own  zeal  in  medical  investigations. 

In  our  State,  Dr.  Moreuead,  of  Zanesville,  one  of  the 
older  practitioners  of  Central  Ohio,  reputable,  beloved,  and 
the  "  sole  of  honor,"  died  of  fatty  degeneration  of  the 
heart  on  the  26th  of  April. 

In  New  York  city.  Dr.  Jno.  W.  Erancis,  in  May,  "  a 
bright,  particular  star"  in  medicine,  and  social  life. 
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PART  III.-FOREIGN  SELECTIONS. 


CANCROID   OF   THE   RECTUM— EXTIRPATION   BY  LIG- 
ATURE. 

[Translated  for  the  Columbus  Review,  from  the  Gazette  des  Hopitauz.] 

On  the  23d  of  last  July,  a  patient  was  dismissed  from  Vhopital  de 
la  Pitie,  upon  whom  M.  Maisonneuve  had  performed,  on  the  14th  of 
May  previous,  an  operation  for  the  removal  of  a  cancroid  growth  situa- 
ted at  the  lower  extremity  of  the  rectum. 

This  case  appears  to  us  to  be  of  importance,  not  only  on  account  of 
its  happy  and  complete  successful  termination,  but  also  on  account  of 
the  simple  and  ingenious  manner  in  which  the  operator  proceeded  in  per- 
forming the  operation. 

When  we  remember  how  much  patience  and  dexterity  were  required, 
how  much  danger  from  hemorrhage  was  encountered,  in  performing  this 
operation,  even  after  the  ingenious  method  of  Lisfrance,  we  are  surprised 
to  see  how  easy  it  can  be  made  by  the  most  simple  manoeuvre,  and  how 
the  dangers  from  hemorrhage  and  purulent  infection  are  almost  entirely 
removed. 

In  his  memoire  upon  the  use  of  the  ligature  extemporanee,  M.  Masion- 
neuve  has  detailed  four  other  cases  of  a  like  nature. 

R ,  journalist,  aet.  60,  came  to  the  hospital  de  la  Pitie,  on  the 

25th  of  April,  1860,  for  the  purpose  of  being  treated  for  a  carcinoma- 
tous tumor  of  the  inferior  extremity  of  the  rectum. 

He  stated  that  it  had  been  three  years  since  he  had  felt  the  posterior 
part  of  the  rectum  to  be  indurated,  and  that  during  a  stay  in  another 
hospital  this  had  been  removed. 

A  short  time  afterwards  the  trouble  returned,  when  he  went  to  the 
same  hospital,  where  the  diseased  portion  of  the  rectum  was  again  re- 
moved ;  this  was  followed  by  another  return  of  the  disease.  When  the 
patient  presented  himself  at  the  wards  of  M.  Maisonneuve,  the  tumor 
was  about  as  large  as  the  hand  ;  it  was  hard  and  lobulated,  occupying 
two-thirds  of  the  circumference  of  the  rectum,  the  anterior  part  ex- 
tending upwards  about  two  inches ;  there  was  no  ulceration,  but  it  was 
the  seat  of  lancinating  pains. 
29 
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The  operation  was  performed  on  the  14th  of  May  in  the  following 
manner : 

The  patient  was  placed  on  his  right  side,  the  right  leg  extended,  the 
left  flexed.  M.  Maisonneuve  then  made  an  incision  through  the  in- 
tegument around  the  external  circumference  of  the  tumor. 

Through  this  incision  he  iatroduced  seven  threads  nearly  an  inch 
apart,  one  of  the  ends  passing  out  through  the  anus.  Each  of  these 
threads  served  to  pass  a  piece  of  doubled  twine.  The  tumor  was  thus 
surrounded  by  a  series  of  arches,  furmed  by  the  twine.  It  was  then 
an  easy  matter,  by  drawing  upon  the  ends  of  two  of  these  pieces  of  twine 
at  the  same  time,  to  divide  the  tissues  embraced.  This  was  accomplished 
without  giving  rise  to  the  least  hemorrhage,  and  the  immense  wound 
thus  formed  being  filled  with  lint. 

After  this  grave  operation  inflammatory  reaction  was  but  slight,  sup- 
puration was  soon  established,  the  wound  became  filled  with  healthy 
granulations  and  cicatrization  commenced. 

In  consequence  of  the  loss  of  the  inferior  extremity  of  the  intestine 
there  was  no  movement  of  the  bowels,  but  as  soon  as  cicatrization  began 
this  difficulty  disappeared,  and  on  the  23d  of  July  the  patient  was  dis- 
charged cured. 


Effect  op  Music  on  the  Sick. — Theeflfectof  music  upon  the  sick 
has  been  scarcely  at  all  noticed.  In  fact,  its  expensiveness,  as  it  is  now, 
makes  any  general  application  of  it  out  of  the  question.  I  will  only 
remark  here,  that  wind  instruments,  including  the  human  voice,  and 
stringed  instruments,  capable  of  continuous  sounds,  have  generally  a 
beneficial  effoct — while  a  pianoforte,  with  such  instruments  as  have  no 
continuity  of  sound,  have  just  the  reverse.  The  finest  pianoforte-play- 
ing will  damage  the  sick,  while  an  air  like  "  Home,  sweet  Home," 
or  "  Assisa  el  pie  d'un  salice,"  on  the  most  ordinary  grinding  organ, 
will  sensibly  soothe  them — and  this  is  quite  independent  of  association. 
— Florence  Nightingale. 
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MEDICO-LEGAL  STUDIES 

ON   THE 

Perversion  of  the  Moral  and  Affective  Faculties  in  the  Precursory 
Period  of  General  Paralysis. 

BY  A.   BRIERRE    DE   BOISMONT. 
[Read  before  the  Institute  of  France,  September  24th,  I860.] 

There  are  few  phenomena  of  greater  interest  to  the  physician  and 
the  moralist,  than  the  change  which  insanity  impresses  upon  the  char- 
acter, the  disposition  and  the  temperament.  It  might  be  said  that  a 
magic  wand  had  brought  about  the  metamorphosis,  so  often  does  this 
happen  rapidly.  That  man  who  was  grave,  punctual,  reserved,  econom- 
ical, and  devoted  to  others,  becomes  giddy-brained,  vacillating,  dishon- 
est, wasteful,  and  an  egotist.  This  man,  whose  discretion  had  gained 
the  confidence  of  all,  whose  winning  manners  and  happy  disposition 
had  been  the  charm  of  domestic  life,  casts  to  the  wind  the  trust  which 
had  been  reposed  in  him,  and  becomes  malignant,  brutal,  a  railer  and 
insolent.  Can  it  be  that  a  little  more  blood  flowing  towards  the  brain, 
or  a  more  lively  excitation  of  the  nervous  system,  gives  rise  to  these 
anomalies,  and  throws  up  to  the  surface  evil  instincts  aforetime  hidden, 
as  it  would  seem,  from  observation?  But  are  not  these  elements  of 
causation  the  same  that  we  invoke  to  explain  acts  of  heroism,  sublime 
deeds,  and  creations  of  genius?  Evidently  if  the  elements  are  similar, 
they  must  be  modified  or  combined  differently  in  the  two  cases.  In  the 
arrangement  of  these  modifications  rests  the  enigma  of  the  cause  of 
those  pathological  lesions  of  which,  up  to  that  point,  the  effects  have 
been  demonstrated ;  and  this  enigma  is  not  of  a  nature  to  be  quickly 
solved.  As  to  the  anatomical  lesion  that  is  found  so  constantly  in  gen- 
eral paralysis,  we  cannot  attribute  to  it  the  moral  disorders  witnessed 
in  the  progress  of  the  disease,  since  these  are  observed  in  other  forms 
of  mental  alienation  which,  up  to  the  time  when  these  disorders  have 
become  apparent,  have  not  presented  any  appreciable  anatomical  chano-e; 
or  if  such  a  change  exists,  it  has  no  relation  to  the  moral  symptoms 
referred  to.  Moreover,  in  paralytic  insanity  the  moral  disturbance  oc- 
curs many  years  before  the  malady  is  suspected. 

Insanity  manifests  every  moment    the   transformations   spoken    of. 
They  are  common  in  the  paroxysms  of  maniacal  excitement  which  re- 
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semble  drunkenness ;  they  are  observed  also  in  tbe  moral  insanity  of 
the  English,  and  in  our  reasoning  manias  {JoUes  raisonantes),  etc. 

We  shall  study  these  transformations  here  solely  in  relation  to  para- 
lytic insanity,  better  known  under  the  name  of  general  paralysis  of  the 
insane. 

One  of  the  first  and  most  constant  of  the  appreciable  indications  of 
intellectual  disturbance,  is  the  change  of  character,  which  consists  ordi- 
narily in  greater  irritability,  and  in  movements  characteristic  of  impa- 
tience, anger  and  violence.  If  the  disposition  be  naturally  of  this 
quality,  the  characteristics  become  much  more  conspicuous,  exciting  the 
attention  of  relatives  and  friends.  This  moral  perturbation  may  pen^ist 
six  months,  or  one,  two,  or  three  years,  without  any  concomitant  symp- 
toms. 

Under  other  circumstances,  the  derangement  of  the  mind  is  announced 
first  by  extravagant  talk.  A  clerk,  necessarily  in  contact  daily  with 
hundreds  of  persons  whose  observation  he  could  not  escape,  was  invited 
to  a  wedding.  All  at  once  he  beo:an  to  converse  in  the  most  extraordi- 
nary  manner,  and  exhibited  a  mobility  of  ideas  that  could  not  be  checked. 
Sometimes  the  disorder  of  the  faculties  is  revealed  by  acts.  A  wife, 
an  excellent  manager,  made  purchases  out  of  all  proportion  to  her  re- 
sources. She  despaired,  and  attempted  to  kill  herself.  Shortly  after- 
wards general  paralysis  became  evident.  Often  we  have  noted,  as  the 
first  indication  of  evil,  the  menace  of  suicide. 

The  change  of  character  may  present  many  varied  shades.  Four 
years  before  the  invasion  of  paralysis,  a  man  who  had  up  to  that  time 
been  habitually  firm,  became  irresolute,  uncertain,  and  wept  readily, 
although  he  still  managed  to  conduct  his  business  well  for  a  period  of 
three  years.  At  the  end  of  that  time  another  change  came  over  his 
disposition  ;  he  became  irritable,  fiery,  and  choleric  Paralytic  insani- 
ty succeeded  these  two  metamorphoses. 

It  is  not  uncommon  to  observe,  in  place  of  the  choleric  irritability 
just  mentioned,  a  placidity  or  an  apathy  which  results  in  the  individu- 
al's being  diverted  from  all  serious  occupation.  We  have  observed  six 
instances  of  this  kind.  The  relations,  amazed,  ceased  not  to  comment 
and  to  animadvert  upon  the  grave  consequences  of  this  conduct ;  the 
patients  calmly  admitted  the  soundness  of  the  reasoning,  but  averred 
that  it  was  impossible  for  them  to  do  anything, 

These  transformations  of  character  lead  us  to  speak  of  the  important 
facta  to  which  we  called  attention,  thirteen  years  ago,  in  the  Gazette 
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Medicate.  Long  before  the  paralysis  appears  (we  bave  noted  facts  ex- 
tending back  from  six  to  seven  years),  perversions  of  the  moral  and 
affective  ficulties  become  manifest  among  certain  individuals,  which  do 
not  prevent  them  from  fulfilling  the  duties  of  social  life,  and  of  acquit- 
ting themselves  of  their  callings.  The  families,  surprised  and  distressed, 
■whisper  among  themselves  of  acts  of  indelicacy,  improbity  and  debauch- 
ery, for  which  no  antecedents  had  prepared  them.  They  extenuated  the 
wrongs,  they  paid  the  penalties,  they  stifled  their  complaints,  until  this 
long  and  secret  martyrdom  terminated  by  the  breaking  out  of  the  dis- 
ease. 

"  Obs.  I. — A  superior  official  of  a  great  establishment  had  performed  his  du- 
ties with  capacity  and  zeal  almost  up  to  the  moment  when  he  was  placed  under 
my  care.  Nevertheless,  the  details  given  me  by  his  wife  left  no  doubt  that  the 
perversion  of  his  faculties  was  of  long  standing.  Previously  generous  and  of 
chaste  habits,  he  had  for  more  than  six  years  manifested  sordid  avarice  and  un- 
bridled licentiousness.  His  wife  had  ceased  to  demand  from  him  money  for 
household  purposes,  because  when  asked  he  would  become  so  violent  as  to  cause 
her  to  fear  mischief.  With  the  progress  of  his  malady,  his  avarice  prompted 
him  to  most  humiliating  acts.  He  would  not  pay  money  due,  asserting  that  he 
had  already  paid  it ;  and  in  the  end  he  had  stolen  objects  from  the  houses  of  his 
acquaintances.  Even  these  last  acts  were  looked  upon  as  eccentricities,  no  one 
suspecting  the  disorder  of  his  mind  ;  and  it  was  not  until  the  life  of  his  wife 
had  been  placed  in  peril  by  ill-usage,  that  it  was  resolved  to  place  him  in  an 
asylum.  There  he  remained  more  than  five  years  ;  his  motility  at  the  time  of 
entrance  presenting  but  slight  signs  of  disturbance,  but  the  memory  being  man- 
ifestly enfeebled.-' 

Since  the  insertion  of  this  note  in  the  Gazette  Medicale  my  collec- 
tion of  similar  facts  has  been  augmented,  and  as  this  subject  is  not  less 
interesting  for  the  history  of  the  disease  as  well  as  for  legal  medicine, 
I  propose  to  report  several  examples  taken  from  one  hundred  observa- 
tions collected  by  myself,  and  of  which  the  results  were  communicated 
to  the  Medico-Psychological  Society. 

•*  Obs.  IV. — lAceniious  acts  and  unfortunate  speculations  during  a  period  of  about  six 
months — Intellectual  symptoms  announcing  genernl  paralysis,  hut  no  lesion  of  motility — 
Mandate  of  arrest — Rapid  progress  of  the  disease — Death  three  months  afterwards. 

"A  merchant,  aged  forty-six  years,  whose  conduct  had  always  been  honor- 
able, was  brought  to  my  establishment  in  1846,  on  account  of  acts  of  licen- 
tiousness, of  which  he  had  been  guilty  over  a  period  of  half  a  year,  and  which 
were  so  entirely  opposed  to  his  usual  habits  that  his  family,  painfully  affected 
by  his  conduct,  thought  that  it  must  be  attributed  to  some  mental  derangement. 

*'  For  several  months,  moreover,  he  had  given  himself  up  to  speculations,  of 
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which  many  had  failed.  Evon  at  the  time  when  attention  had  been  aroujjod  by 
his  disordered  uciious,  nothing  in  his  discourse  and  manner  of  living  had  excited 
any  suspicion  of  mental  disturbance.  He  visited  the  Bourse  daily,  had  numer- 
ous communications  with  persons  of  his  calling,  but  none  of  them  had  perceived 
his  mental  state,  or.  at  lea.«<t.  no  one  had  pointed  it  out. 

'•  When  he  was  brought  to  me.  he  neither  showed  any  emotion  nor  manifested 
any  astonishment  at  being  transferred  to  an  unknown  house.  I  spoke  to  him 
first  upon  the  acts  which  had  led  to  his  being  placed  under  control.  He  answer- 
ed, speaking  carelessly,  and  as  if  the  matter  did  not  concern  him,  '  That  alarm 
had  been  too  readily  taken,  and  that  everything  would  be  explained.'  I  inter- 
rogated him  afterwards  about  his  lousiness,  and  the  position  of  his  affairs.  To 
these  questions,  which  did  not  seem  to  surj  rise  him,  he  to  all  appearance  re- 
sponded rationally  but  somewhat  evasively,  and  gave  no  explanation.  I  refer- 
red more  particularly  to  certain  of  the  points  on  which  I  sought  information, 
and  he  said,  '  My  business  affairs,  like  other  commercial  matters,  are  both  good 
and  bad— I  have  not  to  complain  of  them.  My  family  behaves  well  to  me  ;  my 
position  is  satisfactory,  and  my  health  is  very  good.'  I  attempted  to  question 
him  more  closely,  but  he  then  responded,  *  I  do  not  know  ;  I  cannot  call  to 
mind.'  Not  being  able  to  elicit  anything  more  from  him,  I  terminated  the  con- 
versation, and  he  wished  me  to  allow  him  to  visit  the  Bourse.  This  request  not 
being  acceded  to,  he  left  me,  as  if  the  refusal  were  a  matter  of  trifling  import- 
ance, and  went  into  the  garden. 

"  During  this  conversation  it  was  evident  to  me  that  the  attention  was  en- 
feebled, the  memory  confused,  and  consciousness  modified,  but  I  did  not  observe 
either  embarrassment  of  speech,  disorder  in  the  movements,  or  manifest  inco- 
herence. I  concluded,  however,  that  the  man  was  under  the  influence  of  gener- 
al paralysis,  and  I  stated  to  his  relatives  that  grave  consequences  were  to  be 
apprehended,  not  only  to  his  life,  but  also  to  his  fortune. 

•'  The  examination  of  his  books  was  a  thunder-stroke.  They  were  badly  kept, 
showed  great  omissions,  and  the  only  certain  information  to  be  obtained  from 
them  was  that  ruin  was  imminent.  The  commercial  position  of  the  unfortunate 
man  presently,  however,  assumed  a  more  serious  cast.  The  judges  of  the  Tri- 
bunal of  Commerce  pronounced  on  his  aff'airs  a  verdict  of  fraudulent  bank- 
ruptcy, and  directed  his  arrest ;  and  an  officer  of  the  court  presented  himself  at 
my  establishment  with  the  necessary  mandate.  I  conducted  him  to  the  patient, 
in  whom,  in  the  space  of  three  weeks,  the  following  changes  had  taken  place  : 
His  memory  was  entirely  lost,  and  he  could  not  respond  to  any  questions  put  to 
him.  His  look  was  stupid  and  his  figure  immobile.  Already  embarrassment  of 
the  speech  might  be  noted,  and  feebleness  of  the  legs  showed  positively  that  he 
suffered  from  general  paralysis,  and  that  the  habitual  excitation  of  his  life  had 
been  masked  by  mechanical  movement.  I  declared  to  the  oflBcer  that  in  the 
state  in  which  the  patient  then  was,  I  could  not  permit  him  to  execute  the  man- 
date ;  and  I  added  that  from  the  rapidity  with  which  the  aff"ection  had  proceed- 
ed, it  was  almost  certain  that  a  serious  termination  would  very  shortly  occur. 
I  prepared  a  certificate  to  this  effect,  and  forw  arded  it  to  the  President  of  the 
Tribunal  of  Commerce,  and  the  aiTest  was  adjourned  uutil  the  re-establishment 
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of  the  patient's  health.    Three  months  afterwards  this  patient  died  in  the  .last 
degree  of  brutishness  and  marasmus." 

Disorders  of  the  intelligence,  and  perversions  of  the  moral  and  affect- 
ive faculties,  maj  exist  long  before  the  appearance  of  lesions  of  motil- 
ity, and  even  pass  unperceived  for  months  or  years,  because  the  patient 
speaks  little  and  conceals  his  acts. 

'*  Obs.  V. — Change  of  character  during  a  period  of  two  gears — Irregular  conduct  ex- 
tending solely  over  a  few  months — Recent  extravagant  acts — Bankruptcy — Judicial  inquiry 
— Singidar  answers — Belief  thai  the  individual  simulated  insanity — Examinations  to  as- 
certain his  mental  state — Report  proving  the  disordered  state  of  the  mentiil  faculties  with- 
out lesion  of  motility — Sudden  occurrence  of  embarrassed  speech  and  of  myriads  of 
transitory  ideas — Paralytic  dementia,  and  rapid  progress  of  the  affection — Death  in  three 
mo7iths. 

"  M.  Henri,  a  merchant,  aged  fifty  years,  and  of  good  constitution,  was  brought 
to  my  asylum  in  1852,  for  mental  disorder,  which  was  said  to  be  of  recent  date. 
At  the  time  of  his  entry  the  physiognomy  announced  health,  but  the  gaze  was 
without  either  fixity  or  attention.  The  walk  was  firm,  the  attitude  erect,  and 
the  limbs  manifested  nothing  abnormal.  When  he  was  questioned,  it  was  im- 
possible to  obtain  from  him  any  connected  reply  :  he  heard  without  appearing 
to  comprehend.  Seeing  an  open  door,  he  immediately  endeavored  to  escape 
through  it,  but,  on  the  door  being  closed,  he  did  not  make  any  observation  or 
complaint,  and  he  expressed  no  desire  to  return  home. 

"  I  thought  that  the  patient  was  suffering  from  dementia,  with  general  par- 
alysis, but  it  was  impossible  to  demonstrate  the  changes  constituting  the  latter 
affection.  The  gravity  of  the  case  led  me  to  doubt  that  the  mental  disturbance 
was  so  recent  as  the  relatives  believed.  I  questioned  them,  and  ascertained  that 
an  alteration  in  the  patient's  character  had  been  observed  for  two  years.  He 
had  become  incommunicative,  answered  abruptly  the  questions  put  to  him,  and 
would  not  give  any  explanation  of  this  change  of  disposition.  Very  regular  in 
his  habits,  and  of  exemplary  life,  he  had  begun,  many  months  before,  to  absent 
himself  from  home  without  it  being  known  where  he  went,  and  it  was  not  until 
he  had  been  carefully  watched,  that  it  was  discovered  he  frequented  places  of 
evil  resort.  His  taciturnity  was  attributed  to  the  state  of  his  business,  which 
was  bad.  These  changes,  in  fact,  dated  back  to  a  time  when  his  brother  had 
become  bankrupt,  and  when  he  himself  had  in  consequence  been  obliged  to 
close  his  accounts  ;  but  it  was  only  when  he  had  been  guilty  of  sundry  extrav- 
agances, that  disease  was  recognized. 

•'  The  heavy  losses  occasioned  by  these  two  failures,  and  the  absence  of  en- 
tries in  the  books,  gave  rise  to  most  unfavorable  surmists,  which  became  still 
more  serious  on  account  of  the  patient's  conduct.  When  he  was  requested  to 
give  the  information  required  to  unravel  his  affairs,  he  would  respond  in  a 
jovial  tone,  'Very  likely  :  I  want  nothing,  I  do  nothing  now.  and  I  do  not  wish 
to  do  anything  ;  I  will  see  to  it  presently.  I  do  not  require  anything  ;  all  my 
aff"air8  are  in  a  prosperous  state.'    More  commonly  he  said,  •  1  have  done  that 
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which  is  customary  in  cuiiiiiK  ici' :  all  will  be  explained,  all  jnstifi<d."  Tliese 
brief  an;«wers  were  made-  without  any  enibarras.-^menl  of  pprnch.  hesiiaiicn.  or 
ptammering.  but  in  a  mocking  manner,  and  it  was  thouiiht  (hat  he  simulated 
insanity. 

'•  This  opinion,  which  did  not  lack  weijfbt.  induced  mo  to  examine  the  patient 
daily  with  great  care.  He  did  not  speak  to  ihc  other  boarders,  but  often  playrd 
at  piquet.  After  a  sojourn  of  many  months,  it  was  noticed  that  he  count'  d 
badly,  and  that  he  bccanu'  forgetful,  the  gait,  the  limljs,  and  the  tongue,  still 
maintaining  their  normal  ^tate.  Sometimes  ii  appeared  to  me  that  he  hewtated 
in  the  articulation  of  certain  words,  but  several  months  pas-^^ed  without  my  being 
able  to  .'satisfy  myself  upon  this  point.  He  walked  every  day  mauy  hours,  wiih 
a  firm  step,  then  he  w<  uld  sit  down  in  a  corner  of  the  hall,  reading,  or  seeming 
to  read,  one  book,  the  leaves  of  which  he  rarely  turned.  Wh..n  interrogated 
about  what  he  read,  he  would  answer,  '  I  know  what  I  read,'  and  w  ould  not  add 
another  word.     Twice  he  had  an  involuntary  evacuation. 

"As  the  idea  of  simulation  was  still  entertained,  I  was  directed  to  make  a 
report  on  the  case.  Founding  an  opinion  upon  the  enfeeblement  of  memory, 
the  errors  of  calculation  at  piquet,  the  abandonment  of  an  amusement  which 
had  appeared  to  gratify  the  patient,  the  failure  of  attention,  the  indifference 
'w\ih  which  he  received  his  family,  his  placid  air,  his  singular  smile,  his  promen- 
ade in  a  particular  corner  of  the  hall,  his  incessant  reading,  the  two  involuntary 
evacuations  he  had  had,  and  the  diminution  of  motility  and  cutaneous  sensibil- 
ity, I  declared  that  he  was  attacked  with  dementia,  that  general  paralysis,  which 
I  had  expected  on  his  entry  into  the  asylum,  and  in  the  existence  of  which  I 
etill  believed,  was  not  yet  manifested  by  any  characteristic  signs,  but  that  it 
was  impossible  to  believe  in  simulation.  The  statu  quo  was  maintained  eighteen 
months ;  my  opinion  was  acted  upon,  but  as  the  physicians  who  frequently  ex- 
amined the  patient  on  the  part  of  the  authorities,  could  not  distinguish  any 
embarrassment  of  speech,  trembling  in  the  limbs,  or  incertitude  of  gait,  and  as 
he  appeared  to  laugh  at  the  questions  put  to  him,  confining  his  answers  to  the 
words  w^e  have  already  recorded,  and  turning  his  back  upon  the  interrogators 
when  the  questioning  was  prolonged,  the  opinion  of  simulation,  although  shaken, 
still  existed.  Some  admitted  there  had  been  derangement  of  the  mental  facul- 
ties, but  all  thought  that  he  knew  what  he  was  about. 

"On  the  28th  of  March,  1853.  when  I  made  my  usual  visit,  he  came  to  me 
with  a  precipitous  step,  and  somewhat  uncertain  gait,  saying  that  he  was  very 
well.  I  was  struck  with  a  very  marked  embarrassment  in  his  speech — he  stut- 
tered at  every  word.  His  aspect  was  stupid,  he  saluted  me  at  different  times 
after  the  fa.ehion  of  a  clown  in  a  pantomime,  and  afterwards  drawing  me  aside, 
requested  me,  in  a  low  voice,  to  lend  him  from  three  to  four  millions.  Then  he 
returned  to  his  corner  and  recommenced  reading  the  book  he  never  quitted,  and 
which  he  most  commonly  held  in  the  hand  with  the  pages  reversed.  For  five 
days  the  stammering  was  very  marked.  He  spoke  once  more  of  the  three  to 
four  milIion.s,  and  then  his  taciturnity  and  ordinary  immobility  returned.  From 
this  time  the  disease  made  rapid  progress.  M.  Henri  became  more  feeble  upon 
his  legs,  soiled  himself,  wasted,  and  in  three  months  succumbed  to  marasmus." 
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The  case  tbat  we  shall  next  record  has  been  observed  from  the  first 
symptom  of  disorder  even  to  the  fatal  termination.  It  has  been  possi- 
ble, consequently,  to  demonstrate  with  exactness  a  primary  derangement 
characterized  by  exaggerated  fears  regarding  the  health,  with  return  to 
reason  for  three  years.  Then  a  second  disorder,  having  the  characters 
of  general  paralysis,  first  under  the  form  of  ambitious  mania,  and  sub- 
sequently under  that  of  paralytic  dementia. 

*'  Obs.  VI. — Exaltation  of  an  hypochondriacal  character — Cure.hut  with  an  exaggera- 
Uon  of  the  habitual  disposition  remaining — Appearance  of  general  paralysis  at  the  end  of 
three  years — Death. 

*'  M.  T ,  aged  fifty-two  years,  and  of  good  constitution,  bad  always  been 

irascible,  hyperbolical,  irritated  by  the  slightest  remarks,  and  could  not  bear  the 
most  trifling  discomfort.  This  disposition  is  very  generally  that  of  his  com- 
patriots. For  many  years  Le  was  subject  to  an  eczematous  eruption  situated 
on  the  inner  surface  of  the  thighs.  He  had  been  advised  to  use  sulphurous 
lotions.  The  application  cured  the  cutaneous  disease,  but  he  asserted  that  in 
consequence  of  this  treatment  an  intercostal  neuralgic  affection  arose  which 
radiated  to  the  neck  and  vertebral  column.  Four  mouths  of  medication  gave 
him  no  relief,  and  he  entered  a  great  establishment  in  Paris.  The  violence  of 
his  lamentations,  his  paroxysms  of  anger,  and  his  continual  menaces  of  death, 
induced  the  physician  who  had  care  of  him  to  recommend  him  to  go  into  a 
lunatic  asylum.  When  he  came  to  me  he  complained  of  the  most  intolerable 
pains.  According  to  his  own  account,  he  was  tortured,  wasting  away,  lost,  and 
it  remained  for  him  but  to  die.  If  he  were  touched,  he  shrieked  as  if  he  were 
being  flayed.  After  the  employment  of  prolonged  baths  for  a  few  days  he  be- 
came somewhat  better,  but  as  soon  as  he  felt  the  least  return  of  his  disorder,  he 
uttered  piercing  cries,  wept,  groaned,  rolled  upon  the  ground,  and  wished  to 
kill  himself,  but  without  ever  making  a  real  attempt.  This  patient  was  the 
torment  of  the  house.  He  called  for  medical  aid  day  and  night,  and  when  re- 
monstrated with  for  his  unreasonableness,  he  answered,  '  What  does  your  sleep 
matter?  I  am  dying,  and  the  physician  is  the  property  of  the  patient  who  is 
threatened  by  death.' 

''  Little  by  little  this  gi-eat  excitement  subsided,  and  at  the  end  of  three  months 
the  patient  was  sufficiently  well  to  take  excursions  in  Paris.  During  the  last 
six  weeks  of  his  stay  with  me  he  went  frequently  to  the  theatres  and  into  the 
country  with  members  of  my  family,  and  there  remained  but  a  more  manifest 
degree  of  that  habit  of  exaggeration  which  is  peculiar  to  certain  portions  of 

southern  countries.     M.  T spoke  of  his  fortune,  his  acts,  his  conduct,  and  his 

knowledge,  with  expressions  so  hyperbolical  that  we  all  said,  '  He  is  menaced 
with  general  paralysis;  he  will  have  the  mania  of  millions.'  He  proposed 
unceasingly  operations  which  would,  he  asserted,  bring  him  in  great  sums.  A 
real  amelioration  had,  however,  taken  place  in  his  state ;  his  neuralgic  pains 
were  bearable,  he  attended  to  his  own  interests,  and  he  determined  to  return 
home  in  order  to  resume  his  business.    When  he  quitted  my  care  he  did  not 
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manifest,  and  he  never  had  manifested,  any  indication  of  embarrasssment  of 
8po«  ch.  feebleness  of  the  limbs,  diminution  of  sensibility,  or  alteration  of  sight. 
M.  T.  was  observed  most  narrowly  ftx)m  the  intimate  relations  which  had  been 
established  between  us. 

*'  A  year  and  a  half  after  his  departure,  he  returned  to  Paris,  and  called  upon 
me.  Apart  from  his  habitual  exaggt rations,  which  were  a  little  more  marked, 
he  possessed  his  full  intelligence,  he  executed  bis  business,  but  in  transacting 
it  he  displayed  an  obstinacy  which  debarred  all  counsel,  and  often  prevented 
success.  He  expended  much  uselessly :  he  made  purchases  heedless  of  cost, 
and  made  expensive  gifts.  He  was  not  submitted  to  any  examination.  For  the 
rest,  his  conduct  manifested  nothing  of  moment,  and  there  were  no  symptoms 
of  the  disorder  we  feared.  One  of  my  sons,  some  time  after,  passed  a  mouth 
with  him.  and  he  observed  solely  outburts  of  passion  and  paroxysms  of  extreme 
anger  on  the  slightest  occasions. 

*•  Three  years  and  a  halt  after  leaving  my  establishment,  M.  T.  again  came 
under  my  care,  and  for  general  paralysis.  It  would  seem  that  the  neuralgic 
pains  which  had  attacked  him  some  years  before  his  first  admission,  and  which 
had  greatly  diminished,  without  ceasing  entirely,  had  now  been  lost  altogether 
for  about  a  year.  This  disappearance  was  followed  presently  by  a  total  change 
in  M.  T.'s  character.  In  place  of  the  obstinacy  and  anger  which  habitually 
characterized  him.  he  had  become  gentle,  but  entirely  unable  to  conduct  indus- 
trial operations.  He  wished  to  hear  no  more  of  them,  and  when  his  children 
besought  him  to  let  them  act.  and  represented  to  him  the  losses  resulting  from 
his  inaction,  he  replied.  •  We  shall  recommence  our  operations  next  season. 
What  does  it  matter  that  we  lose  now  50,000  francs,  when  we  shall  regain 
oOo.OOO  in  a  year?'  He  saw  everywhere  prodigious  profits,  and  believed  him- 
self to  be  the  possessor  of  fabulous  sums.  Presently  he  committed  eccentric 
acts :  he  visited  the  cafh  dressed  in  the  most  singular  manner,  and  set  himself 
up  as  a  good-fellow,  speaking  to  every  one.  He  squandered  money  as  a  useless 
thing.  His  memory  failed,  and  hesitation  and  stammering  were  noticed.  The 
children,  who  had  been  forewarned  of  the  nature  of  the  malady,  then  confided 
him  anew  to  my  charge. 

'•A  few  days  after  his  arrival.  MM.  Calmeil  and  Parchappe  .saw  the  case  in 
consultation,  and  diagnosticated  a  grave  paralytic  dementia  in  an  advanced 
stage,  and  which  would  have  a  rapid  course.  During  the  first  five  or  six  months 
he  passed  with  me.  he  went  backwaids  and  forwards,  packing  his  trunks  at  inter- 
vals in  order  to  return  home,  but  abandoning  this  idea  on  the  first  remark.  His 
cutaneous  sensibility  was  very  much  blunted :  he  did  not  move  when  pinched  : 
he  grasped  indifferently ;  but  he  preserved  still  his  ideas  of  riches,  saying  from 
time  to  time  that  he  should  have  a  magnificent  year,  gaining  hundreds  of  thou- 
sands of  francs— nay.  millions.  But  the  activity  he  had  retained  was  insensibly 
replaced  by  apathy :  he  wavered  upon  his  legs,  and  fell  occasionally.  At  this 
time  he  spoke  no  more  of  grandeur  and  riches  but  as  far  ofi";  he  passed  his  days 
upon  a  chair,  sad.  and  with  a  melancholy  aspect,  saying  that  he  was  ill.  One 
day.  although  the  memory  wa^  nearly  gone,  he  cried  out  that  he  was  becoming 
mad.     In  the  last  months  of  his  sojourn  in  the  asylum,  he  never  quitted  the  cor- 
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ner  of  the  room  in  which  he  was  placed.  His  eye  was  fixed,  and  without  ex- 
pression ;  he  no  longer  recognized  his  relations,  or  else  he  confounded  one  with 
another,  and  he  responded  with  difficulty  to  the  questions  put  to  him.  The 
speech  was  much  embarrassed,  and  there  was  very  marked  incoherence.  He 
was  led  as  an  infant,  and  it  was  with  difficulty  that  he  held  himself  erect.  The 
change  which  he  had  undergone  was  so  great,  that  we  thought  when  he  returned 
to  his  own  home  he  would  succumb  in  a  few  months.  He  lived,  however,  nearly 
two  years,  after  having  undergone  spasmodic  contractions,  rigidity  of  the  limbs, 
and  wounds  and  scars  which  healed  and  broke  out  again,  and  were  again  healed. 
"  This  observation,  of  which  the  subject  has  never  been  lost  sight  of,  is  highly 
interesting  from  more  than  one  point  of  view.  First,  we  can  follow  step  by  step 
the  long  incubation  of  the  general  paralysis  to  which  this  unfortunate  organiza- 
tion was,  so  to  say,  fatally  predisposed.  A  primary  derangement  of  mind,  char- 
acterized by  an  exaggerated  hypochondriacism,  announced  the  approach  of  the 
evil.  This  fact  confirms  M.  Baillarger's  opinion  upon  hypochondriacal  delirium 
considered  as  a  precursory  symptom  of  general  paralysis.  A  stationary  period 
occurs  from  the  efforts  of  nature,  but  it  is  foreseen  that  sooner  or  later  the 
paralysis  of  millions  will  be  developed ;  the  intellectual  rudiments  exist,  those 
of  motility  alone  fail.  Three  years  pass  in  the  midst  of  motiveless  outbursts 
of  passion  and  anger  ;  the  patient's  aff"airs  are  conducted  solely  under  pressure, 
and  they  are  damaged  every  moment  by  false  judgments,  a  capricious  will,  and 
acts  which,  without  being  stamped  with  madness,  are  often  hurtful.  Fortune 
may  be  compromised  and  often  lost  in  consequence  of  the  determinations  arising 
from  a  brain  placed  in  similar  conditions ;  but  it  is  necessary  to  look  idly  on 
and  to  contemplate  the  event  without  the  power  of  preventing  it,  as  the  law 
does  not  permit,  in  this  case,  any  measure  of  conservation  so  long  as  the  indi- 
vidual speaks  reasonably.  Lastly,  the  moment  comes  when  the  evil  is  matured 
and  breaks  forth.  Here  we  note  a  phenomenon  which  has  often  been  observed 
in  cases  of  a  like  character — to  wit,  the  neuralgia,  which  had  endured  several 
years,  ceases  entirely.  Almost  at  the  same  moment  a  radical  change  takes 
place  in  the  patient's  character,  and  his  disposition  becomes  different  in  every 
respect  to  that  which  it  had  previously  been.  Although  most  commonly  insan- 
ity exaggerates  the  qualities  and  defects  of  an  individual,  there  are  cases  which 
prove  that  occasionally  it  substitutes  a  new  character  for  the  old  one.  This 
phenomenon  was  followed  by  the  symptoms  of  paralytic  mania  in  its  ambitious 
form  ;  and  this,  after  existing  many  months,  was  succeeded  by  paralytic  demen- 
tia, mixed  temporarily  with  a  little  melancholy  depression,  in  which  the  patient 
succumbed  after  a  struggle  of  more  than  two  years." 

The  cases  we  have  recorded  do  not  leave  any  doubt  npon  the  changes 
which  the  character,  the  disposition,  and  the  habits  may  undergo  from 
paralytic  insanity.  In  the  analysis  of  our  one  hundred  cases  of  gen- 
eral paralysis,  it  is  found,  when  the  third  category  is  studied,  compre- 
hending disorders  of  the  understanding  preceding  those  of  motility^ 
and  numbering  forty-two  observations,  that  one  of  the  first  and  most 
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constant  appreciable  disorders  of  the  intellect  is  a  change  of  character 
■which  ordinarily  consists  in  a  greater  degree  of  irritalnlity,  impatient 
movements,  anger,  and  violence.  This  was  observed  in  three-fourths  of 
the  cases. 

In  a  much  more  restricted  number  of  individuals  the  disease  was,  on 
the  contrary,  preceded  by  a  calm,  placid,  indolent  and  apathetic  state. 
These  individuals  reasoned  well,  and  admitted  that  they  ought  to  work, 
to  act,  to  attend  to  business,  but  between  speech  and  action  there  was 
an  abyss  which  they  could  not  leap  over.  One  of  the  earliest  examples 
that  we  have  noted  of  this  change,  was  that  of  the  chief  gardener  of  a 
wealthy  mansion.  For  many  years  he  had  done  his  duties,  which  were 
solely  of  a  routine  character,  well.  His  activity  was  great,  and  sufficed 
for  everything.  Gradually  he  became  silent  and  relaxed  his  superin- 
tendence ;  he  complained  of  confusion  in  the  head  ;  he  still  reasoned 
well,  but  he  confessed  that  rest  would  be  useful  to  him.  He  was  placed 
under  my  care  for  two  months.  In  the  first  he  improved  ;  in  the  second 
he  conversed  with  great  lucidity  on  his  horticultural  labors.  It  was  in- 
teresting to  listen  to  him,  and  he  appeared  to  be  very  wishful  to  return 
to  his  occupation ;  he  indicated,  moreover,  certain  improvements  to  be 
effected.  We  thought  that  he  was  completely  restored,  and  he  was  dis- 
charged and  immediately  returned  to  his  duties.  Some  time  after  we 
had  news  of  him.  On  his  return  to  the  country,  it  would  seem  that 
he  discussed  what  he  had  to  do,  but  he  was  unable  to  execute  anything, 
or  to  give  any  orders ;  he  was  always  undecided  ;  and  it  became  neces- 
sary to  dismiss  him. 

Another  example  was  that  of  an  architect,  also  confided  to  our  care. 
M.  had  a  young  wife  who  was  very  much  attached  to  him.  Two  years 
after  marriage  she  perceived  that  her  husband  became  incommunicative, 
and  that  he  occupied  himself  no  more  with  his  projects ;  he  promised  to 
look  after  them,  and  recommence  work,  and  to  go  about,  but  kept  to 
the  house.  To  the  representations  of  his  wife  he  responded  that  he 
desired  nothing  more  than  to  work,  but  he  continued  to  do  nothing,  and 
this  state  persisted  a  year.  It  was  observed  that  he  became  more  irrit- 
able and  capricious,  and  that  at  times  he  was  forgetful.  At  times, 
also,  he  stammered.  About  this  period  he  was  brought  to  me.  He 
was  then  in  the  second  stage  of  general  paralysis,  the  symptoms  of  which 
had  been  clearly  apparent  for  a  period  of  from  five  to  six  months.  He 
became  more  gentle,  but  he  always  remained  apathetic.  After  a  sojourn 
of  six  months,  his  family  finding  him  better,  removed  Inm  home.     The 
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stationary  condition  persisted  more  than  a  year,  then  the  disease  made 
rapid  progress,  and  the  patient  succumbed  at  the  end  of  two  years. 

In  place  of  choleric  irritability  or  of  a  seemingly  rational  apathy,  or 
with  one  or  the  other  of  these  states,  graver  symptoms  may  be  manifested, 
such  as  perversions  of  the  moral  and  aflfective  faculties.  Families  are 
distressed  with  these  changes  and  do  not  foresee  that  they  arise  from  a 
malady  which  is  very  often  fatal.  In  fact,  the  individuals  affected  with 
it  continue  to  perform  the  duties  of  social  life.  Acts  of  indelicacy,  of 
dishonesty,  of  debauchery,  etc.,  are  noted  from  time  to  time,  and  every 
effort  is  made  to  conceal  or  make  reparation  for  them ;  and  sometimes 
the  scandal  is  so  great  that  the  law  steps  in  and  punishes  the  unrecog- 
nized lunatic. 

It  is  in  this  precursory  period  of  general  paralysis,  which  may 
persist  during  many  years,  that  men  who  until  then  were  religious,  of 
chaste  manners,  and  honest,  are  seen  to  present  contrasts  the  most  op- 
posite. Of  these  abnormal  contrarieties,  that  which  has  excited  the 
most  attention  is  the  mania  of  robbery,  which  may  be  attributed  to  a 
disposition  of  mind  very  common  among  general  paralytics,  and  in  con- 
sequence of  which  they  believe  themselves  rich,  powerful,  and  masters 
of  all  they  see.  We  have  cited  several  example^ ;  let  us  recall  them 
briefly  : 

The  Baron  de  Y ,  a  superior  officer  in  an  important  administra- 
tion, where  he  fulfilled  well  his  functions,  exhibited,  six  years  before  his 
entry  into  my  establishment,  signs  of  a  notable  alteration  of  his  habits 
of  life.  Habitually  generous,  and  living  in  excellent  relations  with  his 
wife,  he  manifested  sordid  avarice,  unbridled  licentiousness,  and  ended 
by  pilfering  from  his  friends. 

The  individual  who  pilfered  at  sales,  and  whose  conduct  made  a  great 
noise  at  the  time,  was  arrested,  and  committed  to  prison.  When  ex- 
amined, his  defense,  which  consisted  in  saying  that  he  had  but  used  a 
right  of  his  profession,  his  placidity  and  carelessness,  the  slight  im- 
pression made  upon  him  by  the  judicial  proceedings  and  the  consequen- 
ces of  his  acts,  and  his  antecedents,  until  then  irreproachable,  led  the 
magistrates  to  conclude  that  in  his  case  there  was  mental  derangement. 
He  was  compelled  to  resign  his  post,  and  he  was  confided  to  the  care 
of  his  family ;  but  nearly  seven  years  passed  before  insanity  was  actually 
recognized. 

The  railway  clerk  who  had  been  guilty  of  very  considerable  misuse 
of  funds,  when  questioned  on  the  subject,  no  suspicion  having  been 
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previously  entertained  that  his  mind  was  diseased,  said  :  "I  have  only 
taken  what  belonged  to  me  ;  this  money  was  mine ;  I  have  gained  it 
by  my  work  and  the  improvements  I  have  introduced  into  the  estab- 
lishment." The  reasons  by  which  this  opinion  was  supported,  left  no 
doubt  on  the  already  advanced  derangement  of  his  mind. 

The  ambitious  mania  is  not  the  least  curious  of  the  phases  of  general 
paralysis.  It  is  all  the  more  useful  to  note  this  phase,  since  when  pres- 
ent it  often  happens  that  the  faculties  appear  to  be  in  their  natural  state, 
no  one  suspecting  the  perturbation  which  exists.  In  the  beginning,  the 
exaggeration  of  self  that  I  have  particularly  directed  attention  to,  the 
ambitious  mania,  does  not  present  itself  with  those  well-defined  and 
grotesque  characters,  which  it  possesses  subsequently.  General  para- 
lytics in  embryo,  exhibit  an  exuberance  of  contentment  and  power ; 
they  speak,  some  of  places,  of  dignities,  and  of  honorable  distinctions  ; 
others  of  speculations,  of  transactions,  and  of  purchases  to  be  effected 
which  offer  great  chances  of  fortune.  These  converse  of  ameliorations, 
consummations,  and  discoveries,  those  of  comedies,  romances,  and  books 
to  be  published,  the  merit  of  which  will  secure  their  recompense.  These 
discourses  are  looked  upon  as  simple  manifestations  of  the  desires  which 
never  cease  to  agitate  man — no  singular  phrases,  no  unaccustomed 
actions  rousing  the  attention  to  a  more  serious  consideration  of  the 
matter.  Or  if  it  should  so  happen  that  the  personages  in  question  be- 
come more  lively,  more  gay,  or  more  enterprising  than  usual,  and  de- 
viate somewhat  from  their  ordinary  course  of  life,  they  are  said  to  be 
eccentric,  and  there  is  an  end  of  the  matter. 

An  attempt  has  been  made  to  circumscribe  singularly  this  insanity  of 
riches,  this  mania  of  grandeur,  this  pride  of  self,  which  Bayle  had  as- 
serted to  be  one  of  the  characteristic  signs  of  paralysis  of  the  insane, 
and  which  reveals  too  clearly,  in  its  pathological  expression,  one  of  the 
moral  wounds  of  the  age.  We  have  sought  information  upon  the  ex- 
actitude of  Bayle's  statement,  and  have  already  expressed  ourselves  in 
these  terms.  "  On  investigating  the  frequency  of  ambitious  delirium 
in  the  forty-two  observations  contained  in  the  work  of  M.  Calmeil,  we 
have  noted  twenty-five  which  offer  this  type  ;  in  the  eighty-five  observa- 
tions of  Bayle,  fifty-two  present  the  symptom  of  mania  of  riches  or  of 
honors.  It  may  have  existed  in  other  cases,  because  the  patients  were 
admitted  only  when  in  the  third  degree  of  the  disease  or  upon  the  point 
of  expiring.  Let  us  observe  that  this  delirium  ought  to  be  studied 
daring  the  whole  progress  of  the  disease ;  because  some  paralytics  who 


1861.]  Medico-Legal  Studies,  459 

at  the  comraenceraent  of  the  malady  have  no  ideas  of  grandeur,  manifest 
them  subsequently  ;  and  so  reciprocally  Sometimes  these  ideas  are 
fugacious,  and  show  themselves  as  a  species  of  lightning,  so  to  speak. 
M.  Baillarger  has  made  the  same  remark.  In  his  lectures  of  1844  he 
says  :  '  It  is  necessary  to  watch  the  individuals  during  the  whole  course 
of  the  malady ;  because  some  persons  who  at  the  beginning  of  the  dis- 
ease have  no  grandiose  ideas,  manifest  them  at  a  later  date,  and  vice 
versa.''  "  At  the  sitting  of  the  Academy  of  Sciences  on  the  17th  Sep- 
tember, he  stated  that  he  regarded  this  symptom  as  one  of  the  principal 
ones  of  general  paralysis. 

"The  coincidence  of  mania  of  grandeur  and  of  general  paralysis," 
states  M.  de  Crozant,  in  his  report  of  the  patients  admitted  under  the 
care  of  M.  Yoisin  in  the  year  1841,  "  is  a  truth  which  I  cannot  under- 
stand how  it  has  been  contested,  I  certify  that  there  will  not  be  found 
in  Bieetre  a  single  paralytic  (I  have  at  this  moment  before  me  the  ob- 
servations made  upon  these  patients),  who  is  not  suffering  from  ambitious 
mania,  provided  always  that  the  individual  be  fittingly  examined,  and 
that  such  replies  as  that  he  is  neither  rich  nor  powerful  be  not  received 
as  decisive. 

'•  I  conducted  one  day  over  Bieetre  a  physician  who  applied  himself 
to  the  study  of  mental  alienation,  and  who  held  a  contrary  opinion,  and 
I  desired  him  to  point  out  to  me  a  solitary  paralytic  who  did  not  manifest 
this  form  of  mania.  After  much  research  he  brought  to  me  a  patient, 
and,  with  an  air  of  triumph,  he  asked  him  before  mo  if  he  were  rich, 
and  a  prince ;  if  he  were  worthy  of  becoming  one,  and  if  he  did  not 
hope  to  become  one.  The  patient  responded  very  properly  that  he  was 
a  tailor,  that  he  barely  earned  what  sufficed  for  himself  and  family,  and 
that  he  had  no  other  desire  than  that  of  doing  well  his  duty  in  his  sta- 
tion of  life.  His  entire  conversation  was  very  rational,  and  so  far  as 
it  went  this  patient  appeared  to  be  an  exception.  I  did  not,  however, 
delay  to  prove  to  my  confrere  that  all  this  passed  for  nothing.  In  fact, 
when  the  patient  was  questioned  upon  his  station  in  life,  and  of  the 
manner  in  which  he  fulfilled  it,  we  quickly  learned  thet  we  had  to  do 
with  the  most  able,  the  most  distinguished,  the  most  eminent  tailor  that 
ever  existed — a  tailor  the  most  childish  and  the  most  superb  that  could 
possibly  be  interrogated.  My  adversary  avowed  that  he  was  wrong  in 
this  instance.  Paralytics  carry  this  self-sufficiency,  this  presumption, 
into  all  that  relates  to  them ;  their  beauty,  their  health,  their  muscular 
force,  and  theu*  talents  are  successively  vaunted  and  trumpeted  forth 
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among  themselves  in  the  most  pompous  style — a  style  laden  with  images 
and  epithets." 

To  revert  now  to  our  peculiar  consideration,  the  opinion  of  our  con- 
frere and  friend  Bayle.  We  have  analyzed  one  hundred  observations 
which  we  have  collected  for  the  purpose  of  throwing  light  upon  many 
controverted  points  of  general  paralysis.  This  is  the  result  of  our  re- 
searches on  the  point  in  question  : 

Expansive  Form — First   Variety — Mania   of  riches   and   of 

grandeur,  predominance  and  persistence  of  these  ideas,   .   20 

Second  Variety — Exaggeration  of  self-contentment  and  satis- 
faction with  everything,  ideas  of  riches  and  grandeur  oc- 
curring from  time  to  time,   .  .  .  .  ,  .22 

Third  Variety — Mania  of  grandeur,  or  of  riches  at  long  in- 
tervals, often  even  as  flashes  merely,      .  .  .  .10 

Fourth  Variety — Double  form  expansive  and  oppressive,  with 
ideas  of  riches  and  grandeur,        .         .  .         .         .12 

64 

The  symptom  noted  by  Bayle  and  generalized  by  Crozant  (without 
corroborating  the  opinion  of  the  latter  of  these  practitioners),  is  not  then 
a  frequent  phenomenon,  since  it  is  noted  sixty-four  times  in  our  one 
hundred  observations ;  and  it  may  be  conceived  that,  under  the  influ- 
ence of  this  idea,  paralytics  would  carry  oflf  things  which  did  not  belong 
to  them. 

These  thoughts  of  riches,  of  power,  of  talent,  of  capacity  for  every- 
thing, have  often  the  most  deplorable  consequences  for  general  paralyt- 
ics. This  morbid  state,  and  the  intellectual  debility  which  is  the  con- 
sequence of  it,  leaves  these  unfortunates  at  the  mercy  of  designing  men, 
who  lead  their  dupes  into  disastrous  transactions,  to  the  great  injury  of 
the  victims  and  their  families. 

Several  years  ago,  I  was  consulted  about  a  rich  man  in  whom  I 
quickly  recognized  the  intellectual  dispositions  spoken  of,  although  he 
dissimulated  very  well  his  infirmity.  He  was  one  of  those  patients  who 
impose  upon  those  around  them  by  their  apparent  rationality,  their  speci- 
ous arguments,  and  the  observation  of  the  habitual  proprieties  of  life. 
The  substratum  of  vanity  which  I  readily  discovered,  in  spite  of  his 
rational  address,  induced  me  to  intimate  the  peril  he  was  in  to  his 
family.  I  could  not  advise  them  to  place  the  patient  in  an  asylum,  in- 
deed they  would  not  have  followed  such  advice,  he  as  yet  speaking  so 
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well ;  but,  in  presence  of  his  physician,  a  well-informed  man,  I  advised 
the  family  to  keep  upon  their  guard  relative  to  his  fortune.  "  Take 
precautions,"  I  said  "against  sharpers;  they  would  easily  victimize 
him.  The  danger  is  great  on  his  side,  and  I  warn  you  of  it,  becaui-e  I 
have  seen  more  than  one  example  of  this  kind."  A  year  passed  be- 
fore I  heard  anything  more  of  this  gentleman.  Then,  one  day,  he  was 
brought  to  me,  after  a  scene  of  violence  which  had  plac<;d  one  of  his 
relatives  in  danger.  My  prediction  was  verified ;  it  was  necessary  to 
make  good  a  deficiency  of  200,000  francs. 

The  merchant  whose  case  is  related  in  the  sixth  observation  had  also 
in  the  same  manner  squandered  600,000  francs,  and  reduced  his  wife 
and  children  to  poverty.  At  the  termination  of  the  sitting  of  the 
Academy  of  Sciences,  where  I  had  communicated  this  paper,  one  of  my 
friends  said  to  me,  "If  these  facts  had  been  known,  my  son-in-law 
would  not  have  lost  800,000  francs,  ruined  my  daughter,  and  left  five 
chililren  to  my  charge  !  " 

It  is  impossible  for  the  thoughtful  physician  not  to  remark  that  the 
mania  for  gold  which  has  descended  among  the  lowest  classes  of  society 
whilst  previously  it  was  restrained  to  patricians  and  freed-men,  to  the 
higher  classes  and  their  attendants,  h^^s  become  incarnated  in  a  special 
madness  which  gives  to  our  aj^ylums  one-fiffh.  one-fourth,  somedmes 
even  one-third  of  their  inhabitants.  The  number  of  those  struck  by  it 
is  to  be  counted  by  thousands,  and  is  constantly  increasing.  It  has 
been  pretended,  as  in  other  facts  of  a  similar  character,  that  this  aug- 
mentation depends  upon  a  better  knowledge  of  the  malady.  We  shall 
make  but  one  observation  upon  this  objection,  namely,  that  thirty  years 
ago  there  were  in  our  private  asylums  more  demented  patients  and  fewer 
deaths,  while  now  dementia  has  yielded  the  precedence  to  general  par- 
alysis, and  at  the  same  time  the  mortality  has  increased.  For  the  rest, 
among  the  authors  who  have  quoted  facts  in  support  of  the  predominance 
of  this  malady,  we  ought  not  to  forget  M.  Moreau  de  Tours.  Compar- 
ing the  reports  of  Bicetre,  Charenton,  and  the  private  establishment 
of  Esquirol,  the  resume  of  those  three  asylums  may  be  summed  up 
thus : 

First  asylum,  considerable  increase  of  the  number  of  general  par- 
alytics for  the  inferior  classes  :  second  asylum,  less  sensible  increase  for 
the  middle  classes  ;  third  and  last  asylum,  stationary  condition  for  the 
superior  classes.     Strange  contrast  !  this  gold,  after  which  the  most  of 

these  unfortunates  have  run  without  obtaining  it,  they  now  possess  at 
30 
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tbe  end  in  a  dream  !  They  have  an  abundance  of  it ;  they  dispose  of 
millions  upon  millions,  their  treasury  is  inexhaustible  ;  under  their  happy 
hands  everything  is  changed  into  gold  and  precious  stones.  They  are 
princes,  kings,  emperors,  gods !  I  remember  a  poor  grocer  whose 
business  transactions  were  bounded  to  the  sale  of  sugar,  pepper,  and 
cinnamon  ;  he  believed  that  he  associated  with  all  the  intelligences  of 
the  age.  Laced  with  a  species  of  Swiss  banderolle,  he  styled  himself 
governor-general  of  the  universe  ;  distributed  on  all  hands  orders  upon 
the  Bank  of  France  ;  and  directed  that  several  hundreds  of  millions  of  his 
works  should  be  printed.  The  Emperor  of  China,  he  asserted,  had  read 
bis  books,  and  commanded  that  a  translation  should  be  made  of  them  ! 
As  if  it  were  in  bitter  mockery  of  their  lot,  these  Croesuses,  these 
princes,  these  geniuses,  these  all-powerful  men,  are  stricken  with  de- 
bility so  great,  that  even  when  in  the  prime  of  life,  a  child  can  push 
them  over.  Their  speech  is  interrupted  momentarily  by  a  stutter  which 
prevents  them  completing  a  sentence ;  their  feeble  hands  tremble  as 
they  take  hold  of  an  object ;  their  legs  can  barely  sustain  them,  and  in 
the  end  fail  altogether ;  and  the  last  stage  of  their  malady  is  a  brutish- 
ness  unknown  among  animals. 

The  forerunners  of  general  paralysis  do  not  develop  alone  the  dis- 
position to  pilfer,  they  also  produce  changes  of  conduct  whicli  cause  the 
greatest  astonishment  among  those  who  witness  them.  To  the  examples 
already  related,  we  may  add  the  following  :  A  magistrate  of  irreproach- 
able manners  up  to  the  age  of  fifty-two  years,  presented  at  (his  epoch  a 
change  in  his  character  and  habits  which  surprised  his  wife  and  friends. 
From  being  cheerful,  affectionate,  and  reserved,  he  became  moody,  chur- 
lish, and  communicative.  It  was  noticed  that  he  drank,  and  that  his 
reason  was  at  times  deranged.  Attention  was  also  aroused  by  the  fact 
that  he  frequently  left  the  house,  and  sought  to  hide  whither  he  was 
going.  He  was  watched,  and  it  was  discovered,  in  spite  of  his  precau- 
tions, that  he  frequented  houses  of  ill-fame.  Conduct  so  opposed  to  his 
principles  and  entire  life,  excited  the  supposition  that  his  mind  was  dis- 
ordered, a  notion  which,  until  then,  had  not  occurred  to  any  one.  A 
specialist  physician  was  invited  to  dinner,  the  f^imily  fearing  to  wound 
the  feelings  of  the  patient  by  a  direct  visit.  The  play  of  the  physiog- 
nomy was  still  preserved,  but  during" the  repast  tlie  physician  noted  oc- 
casional forgetfulness,  signs  of  inattention,  certain  ambitious  conceptions, 
a  slight  hesitation,  and  inequality  of  the  pupils.  His  opinion  was  soon 
formed,  and  from  some  movements  of  impatience  which  escaped    the 
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patient,  he  cautioned  the  friends  to  be  on  their  guard,  as  it  was  presum- 
able that  paralysis  was  in  progress.  A  few  days  afterwards,  great  ex- 
citement rendered  it  necessary  that  the  patient  should  be  placed  in  an 
asylum. 

It  is  evident,  then,  that  insanity,  and  particularly  general  paralysis, 
can  change  the  character  of  individuals,  and  give  rise  to  eccentric,  bad, 
and  reprehensible  acts,  in  opposition  to  their  known  habits.  But  at  this 
point  a  difficulty  occurs  :  how  shall  we  distinguish  whether  these  acts 
arise  from  perversity  of  the  passions,  or  from  disease  ?  It  has  been  un- 
happily shown  by  experience,  that  men  who  have  acquired  a  reputation 
without  stain,  may,  under  the  influence  of  violent  emotion,  give  the  lie 
to  their  antecedents,  and  commit  an  evil  action  (it  is  requisite  to  mention 
this,  although  we  shall  not  dwell  upon  the  subject)  ;  but  it  very  often 
happens  that  these  sudden  and  unforeseen  lapses  are  the  result  of  a 
mental  disease.  Now,  in  cases  of  this  kind  there  are  frequently  pre- 
cursory symptoms,  av ant-couriers,  as  a  celebrated  English  alienist  phys- 
ician, Dr.  Forbes  Winslow,  has  well  said,  in  his  remarkable  work  On 
Obscure  Diseases  of  the  Brain  and  Disorders  of  the  Mind.  It  is 
these  precursory  symptoms  which  it  is  necessary  to  seek  for  and  place  in 
evidence.  In  very  many  cases  an  examination  readily  lays  bare  the 
mischief,  and  the  practiced  physician  promptly  demonstrates  facts  which 
the  aflfection  of  the  family  had  misunderstood,  palliated,  and  sought  to 
explain.  Nothing  is  more  common,  indeed,  in  such  circumstances,  than 
to  hear  relatives  exclaim,  "  We  had  not  noticed  these  things ;  we  did 
not  attach  any  importance  to  them  ;  or  we  looked  upon  these  actions  as 
eccentricities,  the  consequence  of  trouble.  The  idea  of  insanity  never 
entered  our  thoughts."  Others  will  say,  **  Now  that  we  think  of  the 
matter,  these  particulars  to  which  you  have  called  our  attention  have 
existed  a  long  time."  Some  will  add,  **  We  mourn  over  his  conduct, 
we  could  not  comprehend  it,  we  attributed  it  to  the  time  of  life,  to  sick- 
ness," etc. 

But  there  are  cases  which  take  us  unawares,  and  for  which  we  are 
in  nowise  prepared.  Under  these  circumstances  it  is  requisite  that  the 
physician  should  be  doubly  careful  in  his  researches.  The  index  which 
ought  to  guide  him  in  the  first  place  is  the  idea  of  disease.  In  the  ma- 
jority of  these  cases,  in  fact,  where  these  transformations  of  character, 
disposition,  and  conduct  are  noted,  it  is  right  to  suspect  general  paraly- 
sis ;  if  the  age  be  from  thirty-five  to  forty-five  years,  if  there  be  sen- 
sual and  intellectual  excesses,  and  hereditary  transmission  is  probable, 
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the  presumption  acqires  more  force.  But  there  are  much  more  certain 
marks,  those,  to  wit,  furnished  bj  disorders  of  the  three  most  impor- 
tant functions — intelligence,  motility,  and  sensibility.  General  paraly- 
sis may  manifest  itself  by  lesion  of  motion ;  it  may  show  itself  fii'st 
by  changes  both  of  the  intelligence  and  the  motility  combined ;  or  it 
may  be  heralded  by  derangement  of  the  understanding  alone. 

Before  examining  the  characteristic  symptoms  of  these  diverse  lesions, 
it  is  necessary  not  to  lose  sight  of  an  initial  phenomenon,  which,  although 
it  does  not  possess  the  character  of  universality  which  Bavle  attributed 
to  it,  is  frequently  observed,  and  merits  consideration  ;  I  allude  to  con- 
gestion. In  our  one  hundered  observations  it  has  been  noted  sixty 
times.  This  causalty  may  consist  in  simple  giddiness,  or  in  vertigo ;  it 
may  even  pass  unnoticed,  but  most  commonly  it  is  recognized,  and  it  is 
followed  by  grave  results  of  a  special  nature.  The  congestion  deter- 
mines an  enfeeblement  of  the  intellectual  powers,  and  occasions  forget- 
fuluess,  loss  of  memory,  and  indecisions.  The  attention,  the  comparison, 
and  the  judgment  lose  their  clearness,  their  precision,  and  their  ordinary 
stability.  If  the  individual  be  required  to  give  a  resume  of  a  trans- 
action or  to  express  in  writing  his  opinion  upon  a  disputed  subject  which 
demands  thought,  marked  differences  will  be  observed  between  the  work 
in  hand  and  the  ordinary  efforts  of  the  person  of  a  similar  character  ; 
sometimes  the  writing  itself  will  be  altered.  When  the  disease  has 
made  progress,  omissions  will  be  observed,  as  well  as  the  forgetfulness 
of  words  or  letters.  Kindliness  is  often  more  marked  than  usual,  and 
the  patient  enters  into  conversation  with  a  confidence  which  at  a  later 
date  will  become  ambitious  mania.  At  other  times,  on  the  contrary, 
but  more  rarely,  a  state  of  sadness  is  observed,  a  tendency  to  melancholy 
or  hypochondriacism.  However  little  tact  the  examiner  may  possess, 
the  patient  expresses  no  astonishment  that  a  stranger  should  mix  himself 
up  in  his  affairs. 

The  disorders  of  the  muscular  system  are  the  touchstone  of  the  dis- 
ease, and  often  even  they  suffice  alone  to  reveal  the  existence  of  gen- 
eral paralysis.  One  symptom  especially  may  be  considered  as  the  start- 
ing-point of  the  series  of  degenerations  that  the  patient  passes  through. 
This  symptom,  characteristic  to  the  specialist  physician,  and  which  es- 
caped but  a  little  while  back  the  attention  of  able  observers,  manifests 
itself  by  a  passing  trembling  of  the  lip,  and  a  slight  and  hardly  percep- 
tible embarrassment  of  the  tongue,  a  hesitation  upon  one  letter  or  word, 
which  recurs  only  at  long  intervals.     No  doubt  this  symptom  alone 
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would  not  be  sufficient  for  the  diagnosis  of  general  paralysis,  but  it 
•weighs  heavily  in  the  balance;  it  appeals  strongly  to  the  attention,  and 
when  it  is  joined  with  other  well-known  symptoms,  there  can  be  no  doubt. 
This  muscular  enfeeblement,  in  truth,  extends  itself  over  the  whole  sys- 
tem :  the  figure  has  no  longer  any  expression,  because  the  muscles 
which  respond  to  the  workings  of  the  mind  contract  with  difficulty,  or 
not  at  all ;  the  gait  loses  its  ordinaray  erectness,  and  the  movements  lose 
their  precision,  and  the  pupils  become  unequal.  A  certain  number  of 
these  patients  recognize  that  they  are  no  longer  apt  for  the  sexual  func- 
tions ;  others  on  the  contrary,  abandon  themselves  to  excesses  of  every 
kind.  In  order  to  ascertain  if  the  diminution  of  motility  be  widely  dis- 
tributed, require  the  patient  to  grasp  the  hand,  and  it  will  be  felt  that 
in  many  the  pressure  is  not  in  relation  with  their  apparent  strength. 

The  sensibility  may  present  an  appreciable  change.  M.  de  Crozant 
has  remarked  this  fact  as  existing  at  the  beginning  of  general  paralysis. 
It  has  been  doubted,  but  we  have  confirmed  it  in  a  case  of  commencing 
paralysis  seen  in  consultation  with  MM.  Ferrus,  Baillarger,  Brochin, 
and  Carrlere.  Anaesthesia  has  been  met  with  many  times  in  insanity 
on  careful  examination.  It  is  common  in  the  second  and  third  stage  of 
the  disease.  For  a  long  time  we  have  experimented  on  our  paralytics, 
and  in  nearly  every  case  we  have  noted  diminution  of  cutaneous  sensi- 
bility;  in  some  instances,  indeed,  there  was  complete  loss.  It  is  neces- 
sary also  to  ascertain  the  composition  of  the  urine,  and,  by  the  aid  of 
electricity,  the  contractility  of  the  muscular  system.  Finally,  in  several 
cases  we  have  seen  amaurosis,  transitory  deafness,  and  paralysis  of  the 
sixth  pair  of  nerves,  precede  several  years  the  development  of  general 
paralysis,  of  which  a  diagnosis  had  been  made  from  this  epoch. 

In  summing  up  the  cases  recorded  in  this  article,  and  the  remarks  to 
which  they  have  led,  we  think  that  we  are  justified  in  concluding : 

1.  That  when  individuals,  at  a  period  of  life  already  advanced,  ex- 
hibit a  change  of  character  and  conduct,  and  commit  actions  which  are 
in  complete  disaccord  with  their  principles  and  antecedents,  we  ought  to 
surmise  a  perversion  of  their  intellectual  faculties. 

2.  This  surmise  becomes  a  certainty  when  there  is  discovered  among 
the  majority  of  them  several  of  the  characteristic  symptoms  which  we 
have  enumerated. 

3.  The  doubt  which  might  arise  in  a  less-marked  stage  of  the  malady, 
is  dissipated  by  prolonged  observation,  since  ninety-five  per  cent,  of  the 
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cases  of  general  paralysis  tend  to  a  continual  progression,  and  the  dis- 
order terminates  by  death  in  about  the  same  proportion  of  instances. 

4.  Lastly,  the  symptoms  described  possess  a  substantial  importance, 
because  they  place  us  upon  the  traces  of  general  paralysis  before  the 
disease  is  yet  fully  declared. — Med.  Critic  and  Psycho.  Jour. 


Injury  to  the  Eyeball. — A  man  aged  forty-five  was  admitted  into 
the  Royal  Westminster  Ophthalmic  Hospital,  under  the  care  of  Mr. 
Jabez  Hogg,  Nov.  2d.  On  the  morning  of  admission  he  received  a 
violent  blow  over  the  left  eye  from  a  heavy  harness  strap  and  buckle. 
Upon  examination  it  was  found  that  the  anterior  chamber  was  nearly 
filled  with  blood,  the  pupil  dilated  to  the  fullest  extent,  and  motionless. 
Could  not  distinguish  daylight ;  was  suffering  much  from  the  pain  and 
photophobia.  Mr.  Hogg  decided  upon  division  of  the  ciliary  muscle, 
and  at  the  same  time  to  cautiously  open  into  the  antertor  chamber,  to 
evacuate  the  blood,  and  thus  relieve  the  pressure  upon  the  iris.  The 
operation  answered  the  purpose  admirably ;  in  a  few  hours  all  the  pain 
had  subsided.  The  next  day  all  the  blood  had  disappeared,  and  on  the 
second  day  he  was  discharged,  his  sight  having  been  completely  restored, 
no  distortion  whatever  of  the  pupil  remaining. — Lancet,  Feb.  2,  1861. 
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PART  IV.^BI-MONTHLY  ABSTRACT. 


SURGERY, 


Treatment  of  Fractures  of  Long  Bones  hg  Simple  Extension.  By 
Jno.  Swinburne,  M.D.  (American  Medical  Times,  March  2, 
1861. 

At  the  annual  meeting  of  the  Medical  Society  of  the  State  of  New 
York,  for  the  year  1859,  I  gave  my  experience  in  the  treatment  of 
fractures  of  the  femur  by  simple  extension,  and  related  the  histories  of 
twenty-five  cases,  which,  in  my  hands,  had  resulted  better,  with  more 
rapid  recoveries,  and  more  comfort  to  the  patient,  than  I  had  been  able 
to  attain  by  any  other  means.  I  now  propose  to  show  that  the  same 
method  can  be  applied  to  the  treatment  of  fractures  of  all  the  long  bones 
with  equal  success;  and  also  that  splints  joer  se  are  useless,  and  in  many 
instances  worse  than  useless,  if  not  absolutely  injurious,  except  they  are 
used  as  a  medium  by  which  the  muscles  are  kept  on  the  stretch. 

I  will  endeavor  to  show  from  actual  experience,  first,  that  the  prac- 
tical surgeon  requires  no  appliances  for  the  treatment  of  fractures  of  any 
of  the  long  bones,  except  such  as  are  extemporaneously  made ;  second, 
that  the  same  can  be  said  of  the  treatment  of  fractures  occurring  in,  or 
in  close  proximity  to  any  joint,  such  as  intra-capsular  fracture  of  the 
neck  of  the  femur,  CoUes's  fracture  of  the  radius,  those  involving  the 
elbow-joint,  the  surgical  neck  of  the  humerus,  compound  dislocation  and 
fracture  of  the  ankle-joint,  compound  fracture  of  the  tibia  and  fibula, 
etc. ;  thirdly,  that  the  same  is  true  of  diseased  hip-joint,  morbus  coxarius, 
also  incipient  knee-joint  disease.  These  several  points  I  shall  discuss 
separately,  as  well  as  the  principles  involved  in  the  procedure. 

I  would  ask  of  what  service  is  a  splint  or  splints?  What  office  do 
they  perform  in  the  treatment  of  fractures  ?  Authors  say,  they  support 
the  bone  while  union  is  being  effected.  I  would  ask,  how  many  frac- 
tures of  the  long  bones  can  be  placed  in  apposition  without  the  use  of 
extension,  particularly  in  oblique  fractures,  or  where  there  has  been 
great  injury  to  soft  parts,  and  overlapping  of  the  bones  ?  I  know  of 
few  exceptions.  The  true  use  of  splints  should  be  to  keep  the  fractured 
ends  of  the  bone  in  apposition^  by  placing  the  muscles  on  the  stretch, 
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and  tlierebj  inakin-j;  thoni  (the  muscles)  the  true  splints.  The  experi- 
ments of  Reid  and  others  show,  that  museles  arc  not  susceptible  of  being 
stretehed  beyond  their  noriual  capacity  ;  that  when  so  stretched,  tbey 
arc  capable  of  bearing  great  lateral  pressure  without  much  defle«^tion  ; 
and  any  attempt  at  undue  lateral  pressure  results  in  rupture  of  the 
muscular  substance. 

The  supporting  power  of  the  muscles  may  be  pretty  well  illustrated  by 
the  foil -wing  experiment :  Take  a  strip  of  wood  and  encircle  it  length- 
wise with  a  number  of  cords  of  catgut  or  other  strong  fibre.  Fasten  these 
cords  to  two  pieces  of  board,  and  then,  by  drawing  these  boards  strongly 
apart,  render  the  cords  tense.  The  cords  represent  muscles ;  the  strip  of 
wood,  bone ;  and  the  tightening  of  the  cords,  extension  and  counter-ex- 
tension. While  the  investing  cords  are  in  this  tense  condition,  endeavor 
to  bend  the  strip  of  wood,  when  it  will  be  found  that  the  deflection  is 
very  slight,  and  that  fracture  of  the  stick  is  impossible.  Replace  this 
strip  of  wood  with  one  broken  through  the  centre,  endeavor  to  bend  it 
while  the  cords  are  tense,  and  the  deflection  in  this  case  will  also  be  very 
slight.  To  carry  out  the  analogy  still  further,  let  the  cords  be  attached 
to  the  ends  of  the  strip  of  wood,  as  the  muscles  are  virtually  at  the  ends 
of  a  bone.  Now  if  the  fractured  ends  happen  to  be  square  (represent- 
ing a  transverse  fracture  of  bone),  they  will  be  in  apposition  while  the 
cords  are  made  tense,  but  when  the  tension  is  relaxed  the  stick  is  no 
longer  straight,  and  it  bends  to  one  side  or  the  other  as  the  case  may 
be.  Now  represent  an  oblique  fracture  of  bono,  by  cutting  the  frac- 
tured ends  of  the  stick  to  any  angle,  oblique  or  acute  ;  while  the  cords 
are  stretched  by  extension  the  ends  lie  in  juxtaposition,  but  when  the 
extension  is  relaxed,  the  ends  slide  past  each  other,  and  lie  at  rest, 
side  by  side,  in  the  only  position  possible  for  them.  Suppose  this  broken 
stick,  instead  of  being  enveloped  by  simple  threads,  was  covered  with 
muscles  put  upon  the  stretch,  and  bound  laterally  by  strong  investing 
fascial  and  cellular  tissue,  the  interstices  of  which  are  filled  up  with  fat 
and  invested  by  the  skin,  so  as  to  combine  the  separate  parts  in  one 
whole,  you  would  have  then,  I  apprehend,  splints  more  permanent,  un- 
yielding, and  enduring  than  any  artificial  appliances.  How  is  it,  for 
instance,  where  nature  is  left  to  herself,  without  any  mechanical  appli- 
ances? The  bone  unites,  and  that  too  without  any  bandages  or  lateral 
pressure,  though  with  more  or  less  deformity.  But  it  unites  notwith- 
standing the  motion  which  takes  place  almost  hourly. 

All  that  nature  requires  for  perfect  union  of  bone  is  rest  and  a  moderate 
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degree  of  excited  action,  while  all  pressure  by  splints,  bandages,  etc., 
only  impedes  the  process  of  reparation  ;  and  this  pressure,  in  my  humble 
opinion,  is  a  prolific  cause  of  non-union,  as  I  will  endeavor  to  demon- 
strate hereafter.  While  nature  requires  rest  for  the  bony  union,  she 
requires  also  perfect  apposition  for  union  without  deformity.  How  is 
apposition  to  be  effected  ?  We  start  with  the  knowledge  that  a  muscle 
cannot  be  extended  beyond  its  normal  capacity,  and  that  any  attempt  to 
go  beyond  this  not  only  provokes  resistance,  but  a  tearing  of  the  muscle. 
Take,  for  instance,  a  fractured  thigh ;  extension  on  the  extremity,  by  a 
strong  man,  will  stretch  the  muscles  to  their  normal  length  only,  which 
fact  can  be  shown  by  the  most  careful  measurement,  thus  proving  that 
the  danger  of  too  much  extension  is  only  imaginary.  With  the  muscles 
drawn  out  to  their  natural  state,  what  becomes  of  the  bone  ?  Where 
can  it  go,  if  not  to  its  normal  position,  with  the  fractured  ends  in  contact? 

Let  any  one  take  the  cadaver,  dissect  out  cleanly  and  carefully  all 
the  muscles  of  any  long  bone,  leaving  all  their  attachments  entire,  and 
after  fracturing  the  bone  at  any  part  make  extension.  He  will  find  that 
the  fractured  ends  assume  their  normal  position.  Would  they  not 
equally  do  so  in  the  living  subject,  where  muscles  are  invested  with 
skin,  fat,  fasciae,  cellular  tissue,  and  vessels? 

Again,  assuming  the  position  that  the  extended  muscles  act  as  per- 
manent adjusters  of  broken  bones,  and  are  in  reality  the  only  means  by 
which  the  fracture  is  maintained  in  apposition,  I  ask  of  what  use  are  all 
the  mechanical  appliances  and  apparatus,  called  surgical  splints,  if  not 
to  eflfect  the  above-named  results  ?  The  splint  beyond  this  possesses  no 
practical  worth  ;  on  the  contrary,  it  is  apt,  by  its  too  careful  adjustment, 
to  impede  the  reparative  process,  by  interfering  with  the  proper  circula- 
tion of  the  part.  It  is  for  this  reason  that  some  surgeons  make  it  a 
point  to  apply  emollient  dressings  until  the  inflammation  and  the  swell- 
ing subside.  Even  this  delay  is  far  preferable  to  the  immediate  appli- 
cation of  carefully  adjusted  splints,  bandages,  etc.,  particularly  where 
there  is  much  contusion  of  the  soft  tissue,  either  from  the  bone  within, 
or  externally  from  the  forces  by  which  it  was  broken.  Take,  for  ex- 
ample, two  limbs  equally  contused,  the  sharp  edges  of  the  broken  bone 
goring  the  muscles  and  nerves,  the  cellular  tissue  filled  to  repletion  with 
blood,  and  the  slightest  movement  causing  the  most  excruciating  pain. 
Subject  one  of  these  to  simple  extension,  without  any  incumbrance  to 
the  broken  member,  such  as  splints  or  bandages,  apply  simple  warm 
water  dressings,  and  in  a  few  minutes  the  patient  is  easy  and  comfortable, 
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and  remains  so  as  long  as  the  extension  is  kept  up.  Let  the  other 
limb  be  adjusted  by  the  most  careful  and  approved  surgical  appliances 
(unless  these  are  such  as  keep  up  the  extension  without  bandages  or 
compression),  and  there  will  be  a  marked  difference  between  the  two 
in  the  degree  of  comfort  experienced. 

Then  we  may  say  that  in  extension  the  muscles  au'l  other  investments 
of  the  bone  are  the  true  splints,  and  that  there  is  but  little  exception  to 
this  principle  being  universally  applicable.  Surgeons  situated  in  remote 
parts  of  tlie  country  have  to  act  and  not  originate.  They  see  com- 
paratively few  cases  of  surgery,  and  are  the  possessors  of  fewer  instru- 
ments and  surgical  appliances.  They  may  be  called  a  number  of  miles 
to  see  a  patient,  and  find,  when  they  arrive  at  the  house,  that  the  ap- 
pliances which  they  are  in  possession  of  do  not  answer  the  purpose. 
"What  are  they  to  do?  Send  for  some  one  at  any  distance,  thereby 
wasting  much  time  and  entailing  much  unnecessary  suffering?  If  we 
can  treat  any  fracture  occurring  in  the  leg  or  thigh,  from  the  hip  to  the 
foot,  simply  by  a  perineal  belt  and  extension  from  the  foot,  without  any 
splints,  and  make  better  results,  with  more  comfort  to  the  patient,  and 
with  more  speedy  recovery  of  the  use  of  the  limb,  we  have  surely  ar- 
rived at  the  grand  desideratum  ;  and  when  the  treatment  of  fracture  of 
the  arm  or  forearm  is  rendered  equally  as  simple,  we  have,  I  apprehend, 
arrived  at  the  ultima  Thule.  As  for  myself,  I  employ  this  treatment 
indiscriminately,  and  I  only  ask  my  professional  brethren,  who  have  the 
opportunity  to  try  it,  to  do  the  same,  and  I  am  sure  they  will  be  able 
and  willing  cheerfully  to  bear  witness  to  its  entire  efficiency,  as  have 
my  friends  Drs.  Thorn,  of  Troy;  McLean,  of  the  Marshall  Infirmary; 
Whitbeck,  of  West  Troy ;  and  Willard  of  this  city.  I  am  positive 
that  the  method  wi41  withstand  the  most  searching  tests,  and  that  it  chal- 
lenges comparison  with  the  results  of  the  most  complex  machinery  of 
splints  and  bandages. 

I  have  now  treated  over  forty  fractures  of  the  femur  and  tibia,  and 
in  no  instance  have  I  seen  over  half  an  inch  shortening  (and  that  was 
the  result  of  inattention),  while  in  the  larger  majority  there  was  no 
shortening  at  all  (this  of  course,  does  not  include  inter-eapsular  frac- 
tures, where  there  is  always  more  or  less  deformity),  nor  were  there  any 
of  these  that  resulted  in  a  non-union. 

In  fractures  of  the  tibia  I  have  seen  no  patients  suffering  from  non- 
union, where  extension  was  applied.  But  I  have  had  three  that  failed 
to  unite  for  three  or  five  months,  and  they  united  only  by  bandaging 
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and  splints,  and  allowing  the  patient  to  go  about  and  use  his  limb 
moderately,  thereby  creating  some  e'xcited  action.  Of  the  humerus, 
radius,  and  ulna,  I  have  seen  no  cases  of  non-union  occurring  in  this 
city. 

In  my  opinion,  one  of  the  prolific  sources  of  non-union  is  the  action 
of  the  muscles  (spasmodic  or  otherwise),  in  causing  the  overlapping  of 
the  ends  of  the  bone.  I  do  not  agree  with  the  suggestion  lately  ad- 
vanced, that  non-union  of  the  humerus  might  be  due  to  a  separation  of 
its  broken  fragments.  Is  it  true  that  the  bone  separates  after  hanging 
some  time  ?  I  answer  no !  Instead  of  separating,  it  overlaps,  and 
extension  is  absolutely  requisite  in  order  that  it  may  be  placed  in  ap- 
position. The  biceps  and  triceps  are  too  powerful  to  relax  in  that  way, 
particularly  when  under  the  influence  of  excited  and  inflammatory  action. 
Overlapping  of  the  bone  has  been  suggested  as  a  cause  of  non-union, 
Let  us  see  a  little  what  takes  place  when  a  bone  is  broken.  1st.  You 
have  the  muscles  gored  and  irritated ;  and  the  result  is  contraction  of 
the  muscles  to  their  fullest  extent.  2d.  More  or  less  overlapping  of 
the  bone.  3d.  Infiltration  of  blood  in  the  tissues.  4th.  Mu.scles  in- 
flamed and  hardened.  This  is  the  first  stage.  Now  if  this  condition 
is  left  alone,  ossific  matter  is  thrown  out,  and  union  takes  place,  but  with 
a  shortened  bone.  If,  on  the  other  hand,  you  bandage  and  splint  this 
limb,  the  parts  are  compressed ;  absorption  goes  on,  and  with  it  the 
ossific  deposit  is  either  prevented  from  forming,  or  is  slowly  taken  up ; 
the  muscles  are  agglutinated  to  the  surrounding  tissues ;  and  union  is 
thereby  needlessly  impeded  or  wholly  prevented,  making  the  process  of 
restoration  exceedingly  tedious.  This  also  constitutes  another  one  of 
the  causes  of  non-union  in  healthy  subjects.  In  my  experience  extension 
without  splints  has  never  resulted  in  non-union,  notwithstanding  over 
one  hundred  cases  of  fractures  of  the  various  long  bones  has  been  treated 
by  that  method,  while  out  of  only  twenty  or  thirty  cases  treated  by 
splints  I  have  seen  temporary  non-union  result  in  three  instances. 

In  fractures  of  the  inferior  extremities,  the  patient,  of  necessity,  is 
obliged  to  keep  his  bed,  and  hence  there  is  less  demand  for  comely  ap- 
pliances than  in  cases  of  fracture  of  the  arm  or  forearm.  In  fracture 
of  the  femur  I  use  simply  extension  and  counter-extension  without 
splints,  and  in  the  leg  I  sometimes  do  the  same.  At  other  times  I 
effect  extension  and  counter-extension  through  the  medium  of  a  delicate 
splint,  and  an  equally  delicate  foot  piece  fastened  to  the  foot  by  means 
of  strips  of  adhesive  plaster,  while  the  counter-extension  is  made  from 
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tbe  knee  by  adhesive  plaster  looped  about  the  limb  below  the  joint. 
Then,  by  means  of  a  strong  cord  passed  through  this  loop,  and  thence 
through  a  hole  in  the  side  i?plint  some  distance  above  the  knee,  the  re- 
quisite extension  can  easily  be  made  to  any  desired  degree.  If,  after 
full  extension  is  effected,  it  should  appear  that  the  limb  is  not  sufficiently 
steady  at  the  seat  of  the  fracture,  the  application  of  strips  of  plaster 
around  the  limb  and  splint  at  intervals  of  three  or  four  inches,  will  ac- 
complish all  the  indications.  If  the  fracture  of  the  leg  happens  to  be 
near  the  knee-joint,  I  am  in  the  habit  of  using  the  perineal  belt,  made 
large,  full,  and  easy,  as  in  fracture  of  the  thigh. 

In  compound  fractures  of  the  tibia  and  fibula,  extension  is  especially 
applicable,  and  I  may  say  indispensable.  And  here,  to  forestall  any 
objections  to  this  method,  arising  from  the  fact  of  a  constant  tendency 
on  the  part  of  the  superior  fragment  of  the  tibia  to  anterior  displacement, 
in  consequence  of  the  powerful  contractions  of  the  gastrocnemius  and 
soleus  muscles,  I  remind  you  of  four  artifices,  either  of  which,  accord- 
ing to  the  preference  of  the  surgeon,  or  the  particular  exigencies  of  the 
case,  will  be  certainly  effectual  in  conjunction  with  extension  and  counter- 
extension,  in  preventing  this  deformity.  1.  The  use  of  the  double  in- 
clined plane,  with  a  view  of  subduing  the  contractions  of  the  strong 
posterior  muscles.  2.  The  judicious  application  of  adhesive  strips 
around  the  extending  splint  and  limb,  after  inflammation  has  subsided. 
3.  The  insertion  of  stout  silver  wire  through  small  holes  drilled  into  the 
fragments,  and  bringing  these  into  apposition  by  twisting.  4.  Mal- 
gaigne's  steel  point  apparatus. 

In  simple  or  compound  fracture  of  the  ankle-joint,  with  dislocation, 
there  is,  from  the  same  causes,  more  or  less  disposition  to  displacement, 
and  consequent  shortening.  Here  we  are  obliged  to  pursue  a  different 
course  of  treatment.  The  injury  to  the  bone  and  soft  parts  is,  in  such 
cases,  in  so  close  proximity  to  the  dressing  used  for  extension,  that  for 
some  few  days  we  can  do  but  little  good  by  any  attempt  to  extend  the 
parts  to  any  considerable  degree,  while,  on  the  contrary,  much  mischief 
may  ensue  from  inflammation,  etc.  The  same  condition  applies  to  the 
use  of  bandaging  and  splints. 

Takin":  into  account  all  these  conditions,  I  am  in  the  habit  of  usinoj 
the  same  kind  of  apparatus  as  above  described  for  compound  fracture  of 
the  tibia  and  fibula,  and  also  flexing  the  leg  on  the  thigh  by  means  of 
pillows  placed  in  the  popliteal  region,  thus  creating  a  sort  of  double  in- 
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clioed   plane,   and  effectually  relaxing  the   gastrocnemius  and  soleus 
muscles,  which  is  an  essential  element  in  this  form  of  displacement. 

The  fractures  of  the  superior  extremities  are  subject  to  the  same  laws, 
and  hence  require  the  application  of  the  same  principles.  But,  owing 
to  the  fact  that  the  patient  is  not  confined  to  the  bed,  the  extension  and 
counter-extension  are  necessarily  made  through  the  medium  of  a  splint, 
while,  in  the  lower  extremities,  the  bed  is  the  splint,  the  foot  of  the 
bedstead  the  point  of  extension,  and  the  headpiece  the  counter-extend- 
ing point. 

In  fracture  of  the  humerus  through  any  portion  of  the  shaft,  simple 
extension  can  be  made  by  having  a  splint  extending  three  inches  below 
the  elbow  and  the  same  distance  above  the  shoulder.  The  elbow  is 
secured  to  the  lower  part  of  the  strip  of  board  by  means  of  adhesive 
plaster  passed  through  a  fenestrum,  while  to  its  upper  extremity  it  has 
fasteaed  the  extremities  of  an  axillary  belt.  We  are  thus  enabled  to 
obtain  full  extension  and  counter-extension  with  comparative  ease  and 
comfort  to  the  patient,  the  muscles  making  the  only  true  splints.  The 
arm  is  kept  in  a  sling,  and  if  the  surgeon  feels  any  uneasiness  as  to  the 
disposition  of  the  bone,  he  can  place  a  strip  of  adhesive  plaster  loosely 
at  short  intervals  about  the  arm  and  splint,  so  as  to  prevent  any  kind  of 
lateral  motion  in  the  parts. 

In  the  treatment  of  fractures  through  the  shaft  of  the  radius,  or  radius 
and  ulna,  I  use  a  simple  splint  situated  on  the  posterior  part  of  the 
forearm,  fastened  at  the  bend  of  the  flexed  arm  by  adhesive  plaster,  and 
the  other  end  to  the  wrist  by  the  same  method,  so  that  you  get  extension 
of  the  muscles  to  their  normal  condition,  and  also  by  this  means  approx- 
imate the  ends  of  the  bones.  But  inasmuch  as  the  line  of  extension  is 
not  direct,  and  the  bone  is  disposed  to  bow  forwards,  a  few  strips  of 
adhesive  plaster  applied  loosely  around  the  arm  and  splint,  at  intervals 
of  two  or  three  inches,  will  keep  the  line  of  the  bones  correct. 

CoUes's  fracture,  which  consists  in  fracture  of  the  radius  near  the 
carpus,  and  dislocation  of  the  ulna,  presents  one  of  the  most  trouble- 
)me  forms  of  fracture  that  the  surgeon  is  called  upon  to  treat.  This 
4st  appliance  has  in  my  hands  been  very  successful  in  the  treatment 
f  this  accident,  though  I  am  obliged  to  use  a  compress  in  the  concavity 
f  the  wrist  in  order  to  give  the  ulna  sufficient  posterior  prominence. 

I  see  by  a  reference  to  the  journals,  that  a  splint  devised  by  Dr. 
ceo.  F.  Shrady,  of  New  York,  is  applied  with  great  success  in  the 
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treatment  of  this  form  of  fracture,  thereby  obviating  the  so-called  **  silver- 
fork  "  deformity.  Although  the  principle  of  extension  and  counter- 
extension  by  Dr.  Shrady's  plan  is  similar  to  that  which  I  recommend, 
and  the  peculiar  flexed  and  adducted  position  in  which  he  places  the 
hand  is  sufficient  to  maintain  the  fractured  ends  in  aj)position,  I  would, 
however,  say,  in  relation  to  the  splint,  that  in  the  first  place  it  is  not 
always  at  hand  ;  2d,  its  results  can  be  no  better  than  those  obtained  by 
the  simple  method  of  treatment  by  a  shingle,  piece  of  cigar-box,  or  any 
other  piece  of  thin  board  by  which  to  keep  up  the  exttn&ion  and  counter- 
extension.  I  have  now  treated  seven  cases  with  the  best  possible  results 
by  my  method,  and  they  will  boar  comparison  with  those  treated  by 
any  other.  In  fact,  they  are  as  perfect  as  they  were  before  the  accident. 
The  fractures  managed  thus  are  nearly  painless  ;  and  none  of  them  have 
required  redressing  during  three  weeks  of  treatment,  except  an  occa- 
sional addition  of  a  new  adhesive  strip  to  perpetuate  the  extension. 
There  is  so  little  incumbrance  about  the  limb  that  it  can  be  examined 
without  disturbing  the  dressings,  while  there  is  no  swelling  from  tight 
bandaging,  and  the  application  of  warm  or  cold  water  does  not  disarrange 
the  dressings. 

The  most  important  forms  of  fractures  are  those  situated  near,  and 
involving  the  elbow-joint,  eifher  of  the  bones  of  the  forearm  or  arm. 
In  this  position,  extension  by  direct  means  would  be  inadmissible  for 
several  reasons ;  the  least  important  one  being  the  awkward  position 
of  the  arm  for  comfort  to  the  patient.  The  plan  I  propose  is  simple, 
the  apparatus  easy  of  manufacture,  while  the  extension  and  counter-ex- 
tension is  eflfected  by  simply  flexing  the  forearm  at  right  angles  with 
the  arm,  and  maintaining  it  in  this  position — thus  tffjcting  all  the  re- 
quired conditions  for  a  perfect  apposition.  The  instrument  is  made  by 
taking  two  pieces  of  thin  board,  one-quarter  inch  thick,  fastened  at  the 
bend  of  the  elbow  by  a  hinge  two  inches  wide,  the  lower  portion  ex- 
tending from  the  elbow  to  the  ends  of  the  fingers,  or  even  two  inches 
below ;  the  short  portion  extending  from  the  elbow  to  the  shoulder, 
terminating  in  a  crutch  for  counter-extension  ;  or  the  same  end  can  be 
attained  by  fastening  the  upper  end  of  the  splint  to  the  arm  by  means 
of  adhesive  plaster,  with  the  arm  in  an  extended  position.  The  lower 
end  of  the  splint  is  fixed  to  the  hand  and  fingers  with  adhesive  plaster, 
the  other  to  the  arm  by  the  same  means,  or  to  the  axilla  by  a  crutch. 
Now,  flex  the  forearm  upon  the  arm,  and  you  will  produce  from  one  to 
two  inches  of  extension,  depending  upon  the  diameter  of  the  arm.     This 
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form  of  dressing  is  especially  applicable  to  fracture  of  the  ulna  and  dis- 
location of  the  humeral  portion  of  the  radius,  fracture  of  the  humerus 
through  the  olecranon  and  coronoid  processes,  and  where  the  fragment 
is  displaced  with  the  ulna.  The  complication  of  displacement  of  the 
head  of  the  radius,  or  even  fracture  of  this  bone,  will  not  alter  this 
mode  of  procedure. 

In  treatment  of  fractured  clavicle  through  any  portion  of  it,  or  in 
fracture  of  the  coracoid  process  of  the  scapula,  the  common  treatment 
has  always  been  to  draw  the  shoulders  backwards,  and  thereby  apply 
this  princ'ple  to  its  fullest  extent  without  any  appliances  of  adjustive 
splints,  and  who  ever  failed  to  obtain  union  of  the  clavicle  ?  The  plan 
I  have  adopted  with  success,  and  particularly  in  children,  is  to  overlap 
their  clothes  in  the  back  and  pin  them  firmly  in  that  position.  I  have 
found  a  strong  waistcoat  closed  in  front  answer  a  very  good  purpose  for 
the  adult,  pinned  or  laced  up  behind,  thereby  effecting  all  the  requisite 
ends  without  the  annoyance  of  wearing  all  mechanical  appliances  made 
and  applied  secundum  artem.  In  this  way  patients  go  about  with  all 
their  clothes  in  position,  as  if  nothing  serious  had  happened.  If  a  por- 
tion of  the  bone  should  become  prominent,  I  am  in  the  habit  of  using 
strips  of  adhesive  plaster  drawn  tightly  over  the  projecting  fragment,  and 
thereby  keeping  it  in  its  proper  place. 

A  Remarkable  Surgical  Case.     (Med.  and  Surg.  Rep.,  March  16, 

1861.) 

A  Paris  correspondent  says  that  at  a  late  meeting  of  the  Academy 
of  Medicine  an  extraordinary  surgical  case  was  related  by  M.  Jobert 
de  Lamballe,  as  having  recently  been  treated  by  him  at  the  Hotel  Dieu, 
one  of  the  public  hospitals  of  Paris.  During  the  war  in  the  Crimea, 
a  French  soldier,  serving  in  the  trenches  before  Sebastopol,  was  struck 
by  a  Russian  ball  upon  the  os  frontis,  making  a  hole  about  the  size  of 
a  franc  piece.  He  fell  immediately,  and  was  taken  to  the  hospital, 
where  he  remained  for  twenty-four  hours  in  a  condition  of  utter  insensi- 
bility. A  few  days  after,  however,  he  returned  to  the  trenches  and 
finished  the  campaign,  and  came  back  to  France  at  its  conclusion.  Since 
then,  however,  he  has  frequently  found  it  necessary  to  go  upon  the  sick 
list,  complaining  of  pains  in  the  head  and  vertigo — and  there  has  been 
an  almost  continual  suppuration  around  the  fracture.  Before  his  en- 
tering the  Hotel  Dieu,  M.  Jobert  states  that  he  suspected  the  presence 
of  some  foreign  substance,  and  that  upon  sounding  for  it,  he  found  the 
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ball,  and  proposed  to  the  patient  to  extract  it,  to  which  he  willingly  con- 
sented, and  the  ball  was  taken  out,  after  having  remained  in  his  head 
twentj-nine  months.  The  ball  weighed  twenty-five  grammes  (a  little  less 
than  an  ounce),  and  was  found  resting  upon  the  dura  mater,  surrounded 
by  a  hard,  blackened  blood.  It  was  flattened  in  some  places,  which 
gave  reason  to  believe  that  it  had  made  several  ricochets  before  striking 
the  soldier,  which,  of  course,  broke  the  force  of  it  considerably.  The 
operation  has  been  a  complete  success.  The  patient  is  now  in  excellent 
general  health,  and  no  longer  complains  of  the  pains  in  the  head,  which 
have  troubled  him  ever  since  he  received  the  wound. 

Case  of  StranyuJated  Inguinal  Hernia,  occurring  unexpectedlg  in  an 
old  ruptured  subject.  By  Thomas  S.  Dcffy,  M.D.  (Atlanta  Med. 
and  i?urg.  Journal.) 

Daniel  Lane,  a  resident  of  Lincoln  county,  has  been  for  many  years 
past  ruptured  on  the  left  side.  On  the  3d  of  last  August  he  mounted 
his  horse  and  had  only  proceeded  a  few  yards  when  for  the  jirst  time  the 
bowel  escaped  through  the  right  inguinal  ring  and  became  strangulated. 
The  pain  was  so  great  he  had  to  be  carried  into  the  house.  On  the 
night  of  the  same  day  I  was  called  on  to  visit  him  and  arrived  to  his 
assistance  at  day-light  next  morning — distance  twenty  miles.  The 
large  size,  and  extreme  tenseness  of  the  tumor,  gave  little  hope  of  its 
reduction.  When  the  taxis  had  failed,  his  situation  and  chances  were 
explained  to  him,  and  he  expressed  himself  as  anxious  for  the  operation. 
This  was  at  once  performed,  the  country  people  who  had  crowded  in 
giving  ready  assistance.  The  hernial  coverings  were  thin.  The  sac 
contained  some  muddy  yellow  fluid,  with  about  five  inches  of  colon  of 
a  dark  chocolate  color.  The  stricture  was  narrow  and  the  fibres  of  the 
tendon,  when  cut,  flew  apart  with  violence.  The  bowel  could  not  be 
returned,  on  account  of  partial  adhesion,  till  an  additional  portion  was 
drawn  out,  when  there  was  no  further  diflBculty.  The  wound  was  now 
adjusted  with  sutures  and  compresses,  which  were  kept  moist  with  tepid 
water. 

Two  hours  after  the  operation  the  pulse  was  full,  with  uneasy  ab- 
dominal feelings.  I  bled  him  to  the  extent  of  a  pint  or  more,  and  gave 
10  grains  of  calomel  with  half  a  dram  of  tincture  of  opium. 

At  4  o'clock  P.  M.,  he  was  resting  comfortably.  I  left  a  mixture 
composed  of  morphine  and  compound  spirit  of  ammonia — a  tablespoon- 
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ful  to  be  given  at  one  time,  and  repeated  as  often  as  necessary  to  relieve 
pain  or  restlessness.     Half  an  ounce  of  castor  oil  to  be  given  next  morning. 

On  the  7th  I  visited  him  and  dressed  the  wound.  His  bowels  had 
acted.  I  repeated  the  anodyne  mixture  and  left  three  5-grain  papers 
of  calomei — one  to  be  taken  every  night. 

On  the  13th  I  visited  him  again.  The  wound  bad  sicatrized.  The 
gums  were  slightly  touched.  I  found  an  abscess  in  the  integument — 
caused  probably  by  the  efforts  at  reduction — which  on  being  lanced 
yielded  laudable  pus.     From  this  time  the  patient  rapidly  recovered. 

A  Case  of  Dislocated  Os  Humerus,  of  Elex-en  Years  and  Ten  and  a 
Half  Months,  successfully  reduced.  By  Wm.  H.  Hubbard,  M.D. 
(Am.  Med.  Monthly.) 

Mr.  Edward  Tunstall  was  born  September  8th,  1787,  at  Reinford, 
England;  was  injured  in  September,  1848,  on  the  Liverpool  and  Man- 
chester Railroad,  by  falling  on  the  platform  of  Hayton  Station.  Hav- 
ing for  a  long  time  been  afflicted  with  rheumatism  in  the  shoulder,  no 
attention  was  given  to  his  case,  and  without  professional  advice  he  re- 
mained in  this  state,  and  came  to  America  in  1856,  and  on  the  4tb 
August,  1860,  I  was  called  to  visit  him,  and  prescribe  for  him,  for  an 
attack  of  'pneumonia.  During  my  investigations,  I  discovered  that  the 
shoulder-joint  was  dislocated  upward  and  inward,  under  the  clavicle, 
and  upon  inquiry  found  the  particulars  as  above  stated.  I  advised  the 
old  man  to  have  it  reduced,  as  his  arm  was  almost  useless ;  he  had  kept 
the  shoulder-joint  without  motion,  nearly  the  whole  of  this  long  time,  by 
use  of  a  sling  ;  he  finally  consented,  and  on  the  5th  August  I  made  the 
trial  with  Jarvis's  Adjuster,  and  succeeded  in  reducing  the  bone  to  its 
natural  position,  to  the  joy  of  himself  and  friends,  and  to  my  great  satis- 
faction. It  is  now  nearly  six  months  since  the  reduction.  He  has  the 
use  of  his  arm  as  well  as  ever,  except  he  says  it  is  not  as  strong  as  the' 
other.  His  residence  is  with  his  son,  in  the  village  of  Greenfield,  near 
Flatbush,  Kings  county,  N.  Y. 

31 
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PRACTICAL  MEDICINE. 

Description  and  use  of  the  Laryngoscope.     By  W.  Henry  Church, 
M.D.     (Am.  Med.  Times.) 

■  Visual  examination  of  the  interior  of  the  larynx  is  not  by  any  means 
a  novel  conception.     Robert  Liston^  in  the  fourth  edition  of  his  Practi- 
cal Surgery,  when  upon  the  subject  of  inflammation,  oeileina,  and  ulcer- 
ation about  the  epiglottis  and  entrance  of  the  larynx,  uses  the  follow- 
ing language  :   *'  The  existence  of  this  swelling  may  often  be  ascertained 
by  a  careful  examination  with  the  fingers  ;  and  a  view  of  the  parts  may 
sometimes  be  obtained  by  means  of  a  speculum — such  a  glass  as  is  used 
by  dentists,  on  a  long  stalk,  previously  dipped  in  hot  water,  introduced 
with  its  reflecting  surface  downwards,  and  carried  well  into  the  fauces." 
As  this  edition  was  published  in  184G,  his  investigations  must  have 
been  prior  to  that  date      With  that  simple  instrument  and  a  strong  sun- 
light he  could  undoubtedly  see  those  parts,  and  the  only  matter  of  sur- 
prise is  that  snch  a  man  as  Liston,  having  reached  this  point,  should 
have  neo-lected  to  carry  his  investigations  further.     Another  English 
physician,  Garcia,  in  1855,  published  a  paper  demonstrating  his  Obser- 
vations on  the  Human  Voice.     In  describing  his  method  he  says:  "  It 
consists  in  placing  a  little  mirror  fixed  on  a  long  handle  suitably  bent, 
in  the  throat  of  the  patient  experimented  on,  against  the  soft  palate 
and  uvula.     The  party  ought  to  turn  himself  towards  the  sun,  so  that 
the  luminous  rays  falling  on  the  little  mirror  may  be  reflected  on  the 
larynx.     If  the  observer  experiments  on  himself,  he  ought,  by  means  of 
a  second  mirror,  to  receive  the  rays  of  the  sun  and  direct  them  on  the 
mirror  which  is  placed  against  the  uvula."     He  used  the  small  mirror 
attached  to  the  end  of  a  flexible  handle,  as  we  do,  and  when  experi- 
mentino"  upon  himself  employed  a  second  mirror  to  concentrate  the  rays 
of  the  sun  ;  whereas,  had  he  made  use  of  it  in  examining  the  patient, 
he  would,  probably,  have  recognized  the  advantages  of  such  an  arrange- 
ment. 

All  these  investigations  were  allowed  to  sink  into  oblivion  until  the 
summer  of  1857,  when  M.  Turck,  physician  in  chief  to  the  Vienna 
General  Hospital,  during  his  service  made  some  experiments  with  the 
laryngoscope,  and  in  the  year  1858,  published  several  papers  upon  the 
Bobject.  In  the  winter  of  1857  and  1858,  Czermak,  as  he  says  him- 
self, first  began  his  laryngoscopical  examinations,  for  the  purpose  of 
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getting  a  clear  understanding  of  the  manner  in  which  certain  sounds 
were  produced,  called  gutturales  veroe,  then  to  repeat  and  complete 
Garcia's  physiological  experiments.  But  he  goes  on  to  say  that  he 
very  soon  appreciated,  on  the  employment  of  artificial  light,  all  the  ad- 
vantages of  the  instrument  which  he  has  commenced  to  use. 

So  little  confidence  was  placed  in  the  instrument  that  when  I  first 
began  the  study  many  physicians  pronounced  it  useless,  or  at  all  events 
very  much  overrated,  and  I  must  confess  that  my  early  efforts  were  fast 
impressing  my  mind  with  the  same  conviction,  when  one  day  I  was 
enabled  to  recognize  the  epiglottis  and  some  of  the  parts  adjacent.  This 
was  something,  but  as  yet  I  had  discovered  nothing  that  may  not  often 
be  exposed  to  the  eye  unaided  by  instruments.  Encouraged,  I  continued 
my  investigations  with  renewed  confidence,  until  one  clear  bright  morn- 
ing when  I  succeeded  in  getting  a  very  accurate  view  of  all  the  parts 
at  the  entrance  of  the  trachea,  and  from  that  time  have  steadily  im- 
proved in  the  management  of  the  instrument,  the  patient,  and  the  sun's 
rays. 

Before  taking  up  the  use  of  the  instrument,  permit  me  to  refer  briefly 
to  the  anatomy  about  the  throat.  The  larynx,  to  which  our  attention 
will  be  given,  is  situated  at  the  forepart  of  the  neck  between  the  trachea 
and  the  tongue.  It  receives  its  supply  of  nerves  principally  from  the 
pneumogastric  (or  parvagum),  purely  a  nerve  of  sensation,  from  its 
origin,  to  the  ganglion  of  the  pneumogastric  nerve.  Immediately  below 
this  point  it  receives  filaments  from  five  motor  nerves,  the  spinal  acces- 
sory, facial,  sublingual,  and  the  anterior  branches  of  the  first  and  second 
cervical  nerves.  Among  the  most  important  branches  are  the  two  laryn- 
geal nerves,  the  superior  of  which  is  the  principal  sensitive  nerve  of  the 
larnyx  ;  its  division,  therefore,  destroys  sensibility  in  the  mucous  mem- 
brane, but  paralyzes  only  one  muscle,  the  crico-thyroid.  Tiie  inferior 
laryngeal  branch  is  given  off,  just  after  the  pneumogastric  has  entered 
the  cavity  of  the  chest.  It  curves  round  the  subclavian  artery  on  the 
right  side,  and  the  arch  of  the  aorta  on  the  left,  to  ascend  in  the  groove 
between  the  trachea  and  oesophagus.  It  enters  the  larynx  between  the 
cricoid  and  posterior  edge  of  the  thyroid  cartilages,  to  be  distributed  to 
all  the  muscles  of  that  organ,  with  one  exception.  Exclusively  muscu- 
lar, its  division  is  followed  by  paralysis  of  all  the  muscles  of  the  larynx, 
with  the  single  exception  of  the  crico-thyroid,  which,  as  you  are  aware, 
is  supplied  from  the  inferior  laryngeal  nerve.     The  cartilages  of  the 
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larynx  are  the  thyroid,  cricoid,  two  arytenoid,  and  the  epiglottis.  To 
these  are  attached  the  eight  muscles  of  that  organ.  The  five  larger  are 
the  muscles  of  the  chordae  vocales,  the  crico-thyroid,  cricoarytenoideus 
pos^ticus,  crico-arytenoideus,  lateralis,  thyro-arytenoidens,  and  the  ary- 
tcnoideus.  The  crico-thyroid  and  arytenoid  muscles  are  contractors  of 
the  rima  glottidis ;  the  crico-arytenoidei  postici  and  laterales  being  dila- 
tors of  the  same  part.  I  hold  in  my  hand  a  drawing  which  represents 
a  tongue,  larynx,  and  part  of  the  trachea.  The  larynx  and  trachea 
have  been  laid  open  by  a  longitudinal  incision  along  their  posterior 
walls,  the  edges  of  the  incised  parts  being  separated,  so  as  to  expose 
the  internal  structures.  Beginning  at  the  epiglottis  above,  we  follow 
its  posterior  surface  until  we  reach  the  cavity  or  the  larynx,  where  may 
be  seen  represented  the  superior  or  false  vocal  chords,  immediately  below 
this  point  the  ventricle  of  the  larynx,  and  then  we  reach  the  chordae 
vocales  proper,  and  rima  glottidis. 

From  the  point  where  the  mirror  is  introduced  into  the  posterior  part 
of  the  pharynx  to  the  upper  edge  of  the  epiglottis  is  quite  one  inch — 
from  the  latter  point  to  the  vocal  chord  is  one  inch  and  a  half  more,  and 
I  feel  confident  that  I  have  seen  and  recognized  the  rings  of  the  trachea 
three  inches  beyond  the  rima  glottidis — in  all  a  distance  of  five  inches 
and  a  half,  which  must  be  nearly,  if  not  quite,  down  to  a  point  opposite 
the  upper  border  of  the  sternum.  At  all  events,  is  not  this  far  enough 
for  all  practical  purposes? 

We  will  now  take  up  the  use  of  the  laryngoscope.  In  Czermak's 
original  instrument  the  reflector  is  so  constructed  that  it  may  be  sup- 
ported between  the  teeth,  and  here  is  the  little  mirror  that  reveals  to  the 
eye  parts  in  our  economy  that  never  have  been  seen,  before  its  use,  in 
the  human  subject  whilst  living.  If  the  sunlight  is  to  be  used,  you 
place  the  patient  with  his  or  her  back  towards  that  luminary,  then  seat 
yourself  opposite,  so  that  the  face  may  be  brought  within  a  foot  of  the 
patient's.  Being  thus  arranged  you  are  prepared  to  begin  the  opera- 
tion. Placing  the  handle  of  the  reflector  between  your  teeth,  so  fix  the 
head  as  to  concentrate  the  rays  of  the  sun,  and  throw  them  into  the 
posterior  part  of  the  throat,  as  boys  with  the  sun-glass  concentrate  them 
on  one  point  to  create  heat.  I  have  frequently  been  obliged  to  desist  for 
a  few  moments,  owing  to  the  intense  heat  which  it  caused  in  the  posterior 
part  of  the  pharynx.  This  first  manipulation  is  important,  and  requires 
practice,  in  order  that  you  may  secure  the  full  intensity  of  the  light. 
Having  placed  the  mirror  in  hot  water,  wipe  it  next  with  the  left  hand, 
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infroduce  a  spatula  and  depress  the  tongue  gently  but  firmly,  and  then 
with  the  right  hand  you  introduce  the  mirror  behind,  to  the  side,  or  in 
front  of  the  palate,  just  as  you  find  it  most  convenient  to  bring  into  view 
the  parts  that  you  wish  to  see.  The  first  modification  of  the  mirror  that 
I  noticed  was  supporting  it  upon  a  frame  similar  to  those  used  for  spec- 
tacles ;  and  Tiemann  &  Co.,  of  this  city  have  arranged  another.  They 
have  attached  a  handle  to  the  reflector  by  means  of  the  ball  and-socket 
joint,  and  to  this  handle  is  fastened  an  elastic  band  which  will  encircle 
the  head,  and  support  the  reflector  in  front  of  the  eye,  enabling  you  to 
place  it  as  you  find  most  advantageous.  While  using  the  instrument 
to  make  local  applications,  I  found  that  giving  the  spatula  to  an  assist- 
ant to  depress  the  tongue  caused  much  embarrassment.  It  occurred  to 
me  that  a  spatula  might  be  so  arranged  as  to  fasten  upon  the  lower  jaw 
and  retain  itself  in  situ,  at  the  same  time  depressing  the  tongue.  I 
described  my  wishes  to  Mr.  Stuhlmann,  of  the  firm  of  Tiemann  &  Co., 
who  furnished  me  with  such  an  instrument.  A  piece  of  hard  rubber  or 
metal  is  shaped  like  the  lower  jaw,  from  which  an  arm  with  a  hinge  joint 
runs  up  to  the  level  of  the  teeth  ;  to  this  is  attached  a  spatula.  After 
introducing  the  spatula  into  he  mouth,  you  turn  this  screw,  which  de- 
presses it,  forcing  the  tongue  downwards  and  forwards ;  with  this  the 
mouth  may  be  opened  and  shut  without  the  slightest  inconvenience  or 
displacement  of  the  instrument. 

You  can  readily  imagine  that  it  requires  patience  and  practice  to  use 
an  instrument  where  you  are  obliged,  at  the  same  moment,  to  manage 
the  rays  of  the  sun,  two  reflectors,  your  own  head,  eyes,  and  hands,  as 
well  as  the  patient's  head  and  throat — but  that  it  can  be  done  I  believe. 
There  must  be  medical  gentlemen  here  present  who  will  testify  to  having 
seen  the  vocal  chords  and  rima  glottidis  in  more  than  one  patient.  In 
these  patients  I  distinctly  saw  the  two  arytenoid  cartilages  as  they  came 
together  in  articulation,  and  at  the  same  moment  the  vocal  chords  could 
be  seen  as  they  were  approximated  and  separated  in  pronouncing  eh  and 
ah.  In  one  I  also  discovered  a  small  point  of  ulceration  on  the  inner 
surface  of  the  right  arvtenoid  cartilage,  and  in  this  plate  are  represented 
the  same  parts  as  they  appeared  after  recovery.  That  it  is  not  an  im- 
agination of  my  own  is  apparent  from  my  asking  Dr.  John  W.  Greene, 
one  of  the  attending  physicians  of  Bellevue  Hospital  why  he  represented 
that  slight  depression  in  his  drawing  ?  He  answered  that  it  was  as  he 
saw  it,  and  then  I  remembered  that  there  was  the  point  of  ulceration. 
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At  the  next  examiaation  those  parts  appeared  healthy.  The  following 
condition  of  other  parts  in  the  throat  could  be  easily  recognized  ;  the 
patient  at  the  time  suffering  from  constitutional  syphilis,  the  epiglottis 
was  centracted,  thickened,  and  ulceration  had  appeared  upon  its  edges, 
with  all  the  tissues  of  the  larynx  and  adjacent  parts  of  the  pharynx  as- 
suming the  characteristic  ap|}earance  of  the  disease. 

Dr.  Dalton  in  his  Human  Physiology,  says  that  *'  The  general  sensi- 
bility of  the  oesophagus  is  very  slight,  as  compared  with  that  of  the 
integuments,  or  even  of  the  mucous  membrane  near  the  exterior."  I 
have  been  surprised  to  find  how  little  irritation  the  introduction  of  the 
mirror  causes.  There  is  no  necessity  for  irritating  the  throat,  or  giving 
pain  to  the  patient.  Do  not  hurry,  do  not  be  rough  ;  if  the  throat  re- 
sists wait  patiently  until  it  gets  confidence  and  find  that  you  mean  no 
harm,  when  it  will  be  quiet  and  patient.  The  first  advantage  to  be  de- 
rived from  the  use  of  the  instrument  is  the  power  to  bring  the  diseased 
parts  of  the  throat  directly  before  the  eye,  enabling  us  to  determine 
with  certainty  their  location  and  extent.  The  second,  and  almost  as  im- 
portant, is  the  ability  to  satisfy  ourselves  that  the  disease  has  not  attack- 
ed certain  parts,  where  heretofore,  I  doubt  not,  we  have  often  employed 
local  treatment  when  actually  no  disease  did  exist.  Thirdly,  to  ascertain 
that  all  the  parts  about  the  larynx  are  restored  to  a  healthy  condition, 
more  important  to  public  speakers  and  singers,  enabling  them  to  deter- 
mine when  they  may  with  safety  return  to  their  usual  avocations ;  and 
fourthly,  the  advantage  of  seeing  the  parts  to  which  we  make  local  ap- 
plications must  be  too  apparent  to  the  mind  of  every  member  of  our 
profession  to  require  comment.  Almost  the  first  patient  that  I  treated 
was  a  girl  about  sixteen  years  of  age,  who  for  the  last  three  winters  had 
suffered  with  soreness  of  the  throat,  during  the  whole  winter  up  to  the 
warm  weather  of  May,  before  she  would  get  relief — each  winter  for  from 
three  to  four  weeks,  she  lost  her  voice.  This  winter  the  aphonia  again 
returned,  during  the  existence  of  which  I  made  the  first  examination 
of  her  throat,  and  found  all  the  parts  at  the  base  of  the  tongue  in  a 
hypera?niic  condition,  red,  and  very  much  swollen  with  inflammation 
and  oelema  of  the  aryteno-epiglottidean  folds  of  mucous  mtmbrane  ; 
which  inflammation  extended  to,  and  involved  the  superior  vocal  chords ; 
the  bright  and  shining  apperance  of  the  true  vocal  chords  was  lost,  and 
they  appeared  as  if  enveloped  in  a  cloud  of  haze.  Having  saturated  a 
large  pencil  of  camel's  hair  with  a  solution  of  tannin  in  glycerine,  I 
passed  it  over  the  epiglottis  and  held  it  for  a  moment  upon  the  entrance 
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of  the  glottis,  thence  sweeping  it  all  about  the  base  of  the  tongue.  The 
next  day  she  expressed  herself  as  being  very  much  relieved,  and  could 
speak  loud  enough  to  be  heard  across  a  large  room.  Three  days  latter, 
the  swellino-  at  base  of  the  tono-e  subsided,  inflammation  in  the  larynx 
diminished,  and  the  surface  of  the  trachea  beyond  the  vocal  chords  was 
covered  with  healthy  pus.  Tinct.  of  iodine  applied  to  the  same  parts, 
in  the  same  manner  as  the  previous  application.  Next  morning  J;he 
voice  was  perfectly  restored,  and  the  throat  more  comfortable  than  it  had 
been  for  a  long  time.  Twelve  days  after  the  last  examination,  although 
the  patient  did  not  complain  of  the  throat,  there  was  still  inflammation 
at  the  base  of  the  tongue,  and  along  the  aryteno-epiglottidean  folds  of 
mucous  membrane.  Having  saturated  the  smallest  camel's  hair  pencil 
with  a  solution  of  nit.  of  silver,  I  for  the  first  time  introduced  it,  guided 
by  the  laryngoscope,  when  I  could  distinctly  see  the  pencil  as  it  passed 
along  the  base  of  the  tongue,  between  it  and  the  epiglottis,  thence  along 
the  mucous  membrane  from  the  epiglottis  to  the  arytenoid  cartilage 
leaving  a  white  mark  in  its  track. 

That  patient  is  now  perfectly  well. 

Another  lady,  twenty  years  since,  while  tending  her  children,  sick 
with  scatlet  fener,  contracted  a  severe  inflammation  of  the  throat,  which 
has  continued  to  trouble  her  more  or  less  since  that  time.  Although 
robust  and  appatently  healthy,  her  vital  energies  are  evidently  below 
par,  suffering  from  nervousness,  depression,  loss  of  energy,  sleeplessness, 
loss  of  appetite,  and  a  tired  feeling  at  the  front  part  of  the  throat,  in  the 
region  of  the  os  hyoides.  Looking  into  the  throat,  the  pharynx,  as  far 
as  it  can  be  seen,  appears  perfectly  healthy.  Upon  using  the  laryngo- 
scope, the  follicles  at  the  base  of  the  tongue  can  be  seen  enlarged,  and 
all  the  glands  of  the  same  part  are  hypertrophied,  evidently  the  result 
of  long  standing  inflammation ;  the  extremity  of  the  epiglottis  curved 
towards  the  base  of  the  tongue,  having  the  appearance  of  being  so  de- 
formed by  contraction  of  the  frenum.  The  larynx  appeared  perfectly 
healthy.  Applied  the  tannin  and  glycerine  to  the  diseased  parts.  At 
the  next  visit  the  patient  said  she  had  slept  better,  felt  better,  and  for 
the  first  time  in  some  years  had  moisture  upon  her  surface,  which  here- 
tofore had  been  uncomfortably  dry  and  parched.  This  patient  is  still  im- 
proving, although  not  yet  well. 

I  will  refer  to  a  few  points  in  the  history  of  two  or  three  other  patients, 
which  may  possess  some  interest.     In  a  person  suflfering  from  phthisis 
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pulnionalis,  with  ulceration  upon  the  left,  vocal  chord,  T  passed  the  long 
curved  point  of  a  syringe  down  uotil  it  could  be  setni  at  the  entrance 
of  the  larynx,  then  injected  into  the  glottis  about  ten  drops  of  a  five- 
grain  solution  of  nitrate  of  silver,  whic^h  excited  the  same  irritation  that 
the  entrance  of  any  fluid  into  the  air-pass;igG  causes  ;  this  was  soon  re- 
lieved, and  the  patient  says  he  has  suflfered  less  pain  in  swallowing,  and 
is  much  more  comfortable.  At  the  next  examination,  the  ulceration 
upon  the  vocal  chord  had  disappeared. 

In  another  case  of  consumption,  with  aphonia,  T  found  a  vegetation 
the  size  of  a  pea  at  the  base  of  the  epiglottis,  between  two  folds  of  the 
arytenoid  membrane.  Nothing  more  was  found  that  could  account  fur 
the  loss  of  voice. 

When  we  can  discover  any  method  by  which  disease  may  be  brought 
under  the  immediate  supervision  of  the  eye,  we  accomplish  just  so  much 
towards  bringing  our  profession  to  an  exact  science  ;  and  here  is  a 
new  field  opened  to  our  view  through  the  laryngoscope,  made  practical 
by  Prof.  Czermak,  now  of  Prague,  in  Bohemia ;  yet,  so  far  as  I  can 
learn,  it  is  not  purely  an  invention  of  his  own,  but  like  almost  all  useful 
mechanical  improvements,  must  drag  through  a  stage  of  probation  until 
at  last  taken  up  by  the  man  created  for  it,  who  carries  it  suddenly  to 
perfection — so  suddenly,  that  half  the  world  looks  on  with  incredulity, 
whilst  the  other  half  waits  patiently  for  results.  Although  the  instru- 
ment is  not  yet  perfect,  in  all  our  improvements  we  can  but  play  the 
part  of  satellites  to  make  more  brilliant  the  brightness  of  his  star :  he 
has  passed  through  the  trials  and  tribulations  successfully — let  him  reap 
the  just  reward. 

Sulphuric  Ether  as  an  Ancesthetic.     (Boston  Med.  and  Surg.  Jour., 

March  7.) 
At  a  recent  meeting  of  the  Boston  Society  for  Medical  Improve- 
ment, a  discussion  arose  as  to  the  immunity  from  death  attending  the 
inhalation  of  sulphuric  ether,  based  upon  several  reported  fatal  cases 
following  its  use.  It  will  be  seen  by  the  circular  which  we  publish  this 
week,  that  a  committee  was  subsequently  appointed  to  investigate  the 
subject  and  report  at  a  future  meeting.  The  committee  is  composed  of 
gentl(,'nien  admirably  qualified  for  the  task  imposed  upon  them,  and 
the  result  of  their  labors  cannot  fail  to  throw  much  light  upon  a  question 
which  has  not  been  hitherto  wholly  decided.  A  case  not  without  in- 
terest as  bearing  on  this  point,  was  sent  to  us  a  day  or  two  since  by 
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Prof.  W.  H.  Mussey,  of  Cincinnati,  an  abstract  of  wbich  will  be  found 
below;  from  this  it  appears  that  while  a  majority  of  the  physicians 
present  regarded  death  due  to  other  causes,  there  were  those  who  took 
the  opposite  ground. 

We  would  particularly  request  medical  and  other  journals  throughout 
the  country  to  copy  the  circular  of  the  committee,  that  they  in  this  way 
may  more  readily  gain  access  to  the  facts  upon  which  their  conclusions 
must  necessarily  be  based. 

*'  Boston,  Massachusetts,  U.  S. 
"  The  question  of  the  entire  immunity  from  danger  which  is  claimed 
for  anaesthesia  produced  by  ether,  being  still  under  discussion,  the  Boston 
Society  for  Medical  Improvement  has  appointed  the  undersigned  a  com- 
mittee '  to  investigate  the  alleged  deaths  from  the  inhalation  of  sulphuric 
ether,  and  to  report  thereon.' 

"  They  would  therfore  request  the  medical  profession,  or  any  person 
into  whose  hands  this  may  fall,  to  communicate  to  either  of  them  such 
cases,  coming  within  their  own  observation,  as  shall  serve  to  this  end ; 
giving  the  place,  time  and  circumstances  of  their  occurrence,  with  the 
mode  of  inhalation  adopted,  and,  especially,  information  in  regard  to  the 
following  points : 

1st.  The  kind  of  ether  used,  whether  pure  sulphuric  ether,  chloric 
ether,  or  ether  conthined  with  chloroform. 

2d.   The  period  after  inhalation  at  which  death  occurred ; 
also  any  other  facts  which  may  enable  them  to  form  an  opinion  on  the 
subject  of  their  investigations. 

"Richard  M.  Hodges,  M.D. 

"  George  Hayward,  M.D. 

"  Solomon  D.  Townsend,  M.D. 

*'  Charles  T.  Jackson,  M.D. 
''February,  1861.  J.  Baxter  Upham,  M.D." 

The  case  of  death  following  the  inhalation  of  sulphuric  ether,  by 
Prof.  Mussey,  was  recently  reported  to  the  Cincinnati  Academy  of 
Medicine.  The  patient,  who  had  been  more  or  less  intemperate,  was 
overturned  in  a  buggy,  fracturing  the  os  innominatum.  In  order  to 
proceed  with  the  investigation  of  the  injury  without  causing  suffering, 
it  was  proposed  to  administer  pure  washed  sulphuric  ether,  as  the  unan- 
imous opinion  was  that  chloroform  would  not  do  for  this  patient. 

The  patient  was  lying  on  his  back,  with  his  head  low,  slightly  raised 
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above  the  level  of  the  back ;  his  feet  touching  the  rounds  at  the  foot  of 
the  bed,  and  ht-els  resting  on  the  bed ;  the  left  limb  moving  at  will,  the 
right  held  down  by  one  of  the  family;  the  right  limb  fchorter  by  an  inch 
and  a  quarter,  and  the  foot  slightly  everted. 

I  examined  the  heart,  says  Dr.  M.,  and  noticed  a  perfect  regularity  in 
its  action,  of  moderate  force,  with  indistinctness  of  sounds,  which  I  at- 
tributed to  the  distance  from  the  ear,  on  account  of  the  superimposed 
adipose  tissue.  The  pulse  was  soft,  of  moderate  force  and  fulness,  and, 
by  estimation,  75  to  the  minute. 

The  ether  acted  kindly,  and  was  breathed  easil}';  it  stimulated  the 
pulse  to  increased  force  and  fulness,  with  at  first  a  considerable  increase 
in  the  frequency,  which  subsided,  however,  in  a  few  minutes,  to  the 
original  point. 

In  the  course  of  ten  minutes  the  patient  raised  up,  attempted  vomit- 
ing, and  succeeded  in  throwing  off  about  two  ounces  of  fluid  ;  five  or 
six  minutes  later,  he  again  raised  on  the  left  arm  and  vomited  about  one 
pint  of  dark-colored  watery  fluid  ;  no  blood  or  food  was  mixed  with  it. 
On  lying  down,  the  pulse  was  more  feeble,  and  a  profuse  perspiration 
was  noticed  upon  the  body.  Dr.  J.  Yanharlingen  says  he  noticed  the 
perspiration  before  the  vomiting. 

Dr.  Robert  Yanharlino-en  noticed  during  the  effort  of  vomitinoj  that 
the  patient  moved  and  flexed,  with  apparent  ease,  the  affected  limb. 
On  lying  down,  the  patient  was  apparently  relieved,  and  as  the  pulse 
became  fuller,  the  administration  of  ether  was  resumed,  and  the  fulness 
and  force  of  the  pulse  was  maintained  till  within  ten  minutes  from  the 
time  of  vomiting,  when  the  patient  was  in  a  condition  to  admit  of  man- 
ipulation with  the  limb. 

I  took  hold  of  it  and  flexed  the  leg  upon  the  thigh,  and  the  thigh 
upon  the  pelvis,  and  rotated  the  limb  till  I  was  convinced  there  was  no 
dislocation  or  solution  of  continuity  of  the  thigh-bone ;  but  twice  I  per- 
ceived a  distinct  rubbing  sound  like  crepitation.  Dr.  J.  Vanharlingen 
also  noticed  this  peculiarity. 

At  the  time  of  seizing  the  limb  for  examination  there  was  a  peculiar 
shortness  of  breath,  of  an  asthmatic  character,  and  Dr.  J.  Vanharlingen 
remarked  that  he  was  subject  to  attacks  of  asthma.  On  noticing  this 
peculiarity,  the  use  of  ether  was  suspended,  and  not  resumed ;  but  the 
manipulation  was  proceeded  with — the  patient  screaming  out  and  writhing 
with  pain,  and  apparently  perfectly  conscious.     Seeing  that  his  lips  were 
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purplish,  and  his  breathing  still  very  short,  I  proceeded  to  administer 
for  his  relief;  he  called  for  water — a  little  was  given  him,  and  a  little 
vinegar  was  put  in  it,  when  some  whiskey  was  procured  and  adminis- 
tered in  warm  water  ;  but  little,  however,  was  taken.  The  patient  com- 
plained that  he  was  suffocating,  and  the  tongue  was  drawn  out,  though 
there  was  no  lack  of  control  of  it,  as  he  put  it  out  to  take  the  stimulants. 
He  was  rolled  upon  the  side ;  water  was  thrown  in  his  face — first  cold, 
then  hot  water  applied  to  the  forehead.  The  Marshall  Hall  method  of 
artificial  respiration,  and  the  additional  one  of  inflating  the  lungs  from 
my  own  lungs  with  forced  expulsion  of  air,  and  flagellation  of  buttocks, 
were  continued  fifteen  or  twenty  minutes,  when  the  patient  was  aban- 
doned as  dead. 

The  ether  was  from  the  manufactory  of  Powers  &  Weightman,  Phil- 
adelphia. By  measurement  four  ounces  of  ether  was  used.  I  ad- 
ministered it  myself  upon  a  handkerchief,  placed  in  a  towel,  folded  fun- 
nel shaped,  and  there  was  a  large  admixture  of  air.  I  watched  the 
breathing,  and  frequently  noticed  the  pulse,  though  the  Drs.  Vanhar- 
lingen  each  had  a  wrist  in  hand. 

The  patient  had  eaten  a  little  bread  and  tea  during  the  forenoon, 
which  was  all  he  had  taken  since  the  breakfast  of  Thursday. 

The  post-mortem  examination  revealed  much  fat  about  the  abdominal 
viscera ;  the  right  kidney  was  of  unusual  size,  two  thirds  larger  than 
natural,  highly  engorged  with  blood,  and  in  good  condition ;  the  left 
kidney  wanting,  or  in  its  position  the  fat  inclosed  a  single  membrane  of 
a  dark-brown  color,  and  the  thickness  of  coarse  paper,  of  about  three 
square  inches  in  extent.  Liver  enlarged,  smooth,  of  a  light  color, 
slightly  engorged,  and  of  softened  texture,  breaking  down  easily  be- 
tween the  fingers.  Beneath  the  pelvic  fascia  there  was  a  large  deposit 
of  venous  clot,  extending  on  the  right  side  under  poupart's  ligament  into 
the  femoral  canal,  it  being  impossible  to  ascertain  its  source. 

There  was  a  large  adipose  deposite  upon  and  around  the  pericardium, 
and  one  ounce  of  serum  within  its  cavity.  Fatty  deposits  upon  the 
auricles  of  the  heart,  but  no  structural  disease,  other  than  an  absence  of 
the  usual  redness  and  firmness  of  the  tissue ;  blood  in  the  right  auricle ; 
ventricles  empty ;  lungs  distended  with  air,  and  engorged  with  blood ; 
there  were  no  pleuritic  adhesions  or  anything  unusual  in  structure. 
There  was  no  examination  of  the  brain.  The  blood  throughout  the 
body  was  very  dark  colored. 
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In  view  of  the  case,  I  did  not  hesitate  to  say  to  the  family,  that  there 
were  internal  injuries  suflBcient  to  have  destroyed  the  patient's  life  in  a 
short  time,  but  that  the  administration  of  ether  had  apparentl}^  hastened 
the  result,  though  I  was  of  the  opinion  that  the  mani|)ulation  with  the 
limb  without  ether,  might  have  been  attended  with  like  consequences, 
on  account  of  the  extreme  irritability  of  the  nervous  system — amount- 
ing almost  to  tetanus — and  the  feeble  powers  of  resistance,  for  which 
the  constitutional  peculiarities  of  the  patient  were  accountable.  This 
expression  was  fully  concurred  in  by  the  physicians  present. 

Hiipture  of  the  Uterus  and  Death  from  Hemorrage  i7i  the  sixth  month 
of  Pregnancy.  By  Dr.  Corse.  (Amer.  Jour,  of  Med.  Science, 
Jan.,  1861. 

Dr.  Corse,  at  a  meeting  of  the  College  of  Physicians  of  Philadelphia, 
gave  the  following  sketch  of  a  case  of  this  formidable  accident.  The 
comparative  rarity  of  its  occurrence  during  gestation  is  well  known : 

I  was  called  to  see  Mrs.  B.,  get.  28,  about  the  middle  of  the  day,  in 
consequence  of  incessant  vomiting,  and  cramps  in  the  abdomen,  with 
great  pain. 

The  patient  was  sitting  in  a  chair  near  on  open  window,  the  weather 
being  very  warm.  Her  pulse  was  frequent  and  feeble,  her  tongue  furred, 
and  the  surface  of  her  body  pale  and  covered  with  perspiration.  She 
had  occasionally  indulged  in  the  excessive  use  of  alcoholic  drink,  and 
on  this  day  had  undertaken  a  promenade  through  the  streets  while  under 
its  influence,  but  was  unable  to  accomplish  it,  and  had  a  carriage  called 
to  take  her  home ;  soon  after  which  the  vomiting  and  cramps  began. 
I  was  informed  that  she  was  near  six  months  gone  in  pregnancy. 

I  prescribed  remedies  appropriate  to  the  gastric  irritation  of  the  in- 
ebriate, and  left  her.  The  vomiting  soon  almost  ceased,  and  the  cramps 
diminished  in  frequency  but  rather  increased  in  violence. 

About  seven  o'clock  in  the  evenins:  I  received  a  message  to  come  in 
haste  to  her,  and  found  her  sitting  in  a  chair,  reclining  in  the  arms  of  a 
female  friend,  in  a  state  of  insensibility,  with  her  feet  in  a  warm  mustard 
bath,  while  another  female  friend  was  rubbing  her  legs.  They  supposed 
she  had  just  fainted  ;  we  immediately  laid  her  upon  the  side  of  the  bed, 
and  soon  found  life  to  be  entirely  extinct. 

The  corpse  was  placed  in  ice ;  and,  after  much  persuasion,  I  obtained 
the  privilege  of  making  an  autopsy. 

On  opening  the  abdomen,  which  was  performed  in  the  manner  for 
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delivery  of  a  living  child  by  gastronomy,  the  whole  anterior  part  was 
found  covered  by  a  thick  clot  of  blood  extending  from  one  lumbar  region 
to  the  other.  Upon  removing  this  I  discovered  the  source  of  the  hem- 
orrhage in  a  rupture  of  the  fundus  of  the  uterus.  The  rupture  was 
not  a  complete  opening  of  two  edges  as  if  from  ramoUissement  or  other 
disease,  but  a  separation  of  the  uterine  structure,  tearing  the  ruptured 
margins  into  fibrous  fringes.  Section  across  the  rupture  transversely, 
through  the  substance  of  the  uterus,  did  not  show  any  disease  whatever, 
and  we  are  left  to  conjecture  in  regard  to  the  predisposing  cause.  The 
direction  of  the  rupture  was  transverse,  its  length  about  two  inches, 
and  the  location  in  the  posterior  slope  of  the  fundus,  not  low  enough 
down  to  come  in  contact  with  the  spinal  column. 

The  implantation  of  the  placenta  was  left  lateral,  the  edge  extending 
across  the  front ;  the  funis  was  central. 

The  location  of  the  lesion  does  not  admit  of  the,  supposition  that  it 
arose  from  mechanical  injury  applied  from  without  directly  to  that  part 
of  the  body,  nor  from  pressure  against  the  sides  of  the  vertebrae ;  and, 
in  the  absence  of  any  known  liability,  I  have  been  led  to  surmise  that 
it  was  due  to  some  injury  in  one  of  her  former  pregnancies,  this  being 
the  third.     Of  this  her  friends  have  no  knowledge. 

The  true  etiology  of  the  accident  admits  of  some  difference  of  opinion. 
Some  suppose  violent  contractions  of  the  organ  itself,  set  up  by  the  dis- 
order of  the  general  nervious  system  from  drink,  as  the  exciting  cause; 
others  attribute  the  injury  to  the  violent  contractions  of  the  abdominal 
muscles  pressing  upon  the  uterus  during  spasm ;  others  think  it  due  to 
the  violent  straining  to  vomit,  while  I  suspect  a  fall  upon  her  abdomen 
some  time  during  the  afternoon,  after  I  left,  to  have  been  the  immediate 
source  of  the  disaster. 

Anew  test  for  Diahetis.     By  E.  C.  Bidwell,  M.D.     (Southern  Med. 
and  Surg.  Journal.) 

The  only  test  for  glucoscuria  which  I  have  hitherto  found  satisfactory 
— fermentation — involves  a  delay  which  is  often  exceedingly  annoying, 
and  sometimes  fatal  to  a  satisfactory  and  seasonable  diagnosis.  Those 
founded  upon  the  reduction  of  metalic  oxides,  besides  being  complica- 
ted and  inconvenient  for  clinical  use,  are  liable  to  various  fallacies.  A 
better  test  than  any  I  have  seen  described,  seems  to  me  a  desideratum 
— one  which  should  be  delicate  and  conclusive,  and  at  the  same  time 
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ready  and  convenient.  Moved  by  this  sense  of  a  want,  to  experiment 
for  a  new  process,  I  have  discovered  one  which  seems  to  meet  fully  the 
needs  of  the  case;  one  which,  if  it  be  not  pre-eminently  scientific,  is 
nevertheless  facile  and  reliable.  For  the  benefit  of  any  others  who  may 
have  felt  the  same  want,  I  herewith  communicate  the  result  of  my  in- 
vestigations. 

Technically  described,  it  is  simply  the  conversion  of  the  saccharine 
element  of  diabetic  urine  into  caramel  by  heat.  My  mode  is  this  : 
Upon  a  clean  slip  of  tinned  iron,  place  one  or  two  drops  of  the  sus- 
pected material,  and  hold  it  over  a  spirit  lamp ;  the  fluid  will  speedily 
evaporate,  leaving,  if  the  process  be  arrested  at  that  point,  scarcely  a 
trace  upon  the  metalic  surface.  Continue  the  application  of  heat ;  in  a 
few  moments  after  the  desicatioa  is  complete,  a  spot  of  an  inch  or  so  in 
diameter,  over  which  the  drop  had  spread  with  the  first  ebulition,  will 
gradually  assume  a  rich  reddish-brown  color,  with  a  brilliant  lustre,  as 
if  coated  with  a  film  of  varnish  or  Japan  lacquer.  A  strong  heat  pro- 
duces a  darker  color,  but  the  lustre  continues  till  the  heat  becomes  suf- 
ficiently intense  to  decompose  the  substances. 

This  experiment  has  succeeded  perfectly  in  my  hands,  when  the  urine 
on  trial,  previously  known  to  contain  glucose,  was  of  specific  gravity 
less  than  1030,  and  still  further  reduced  by  the  addition  of  three  or 
four  times  as  much  of  water.  It  is  thus  proved  to  be  a  delicate  test. 
I  suppose  it  to  be  conclusive,  also,  for  I  have  never  yet  found  any  other 
constituent  of  urine,  normal  or  abnormal,  capable  of  producing  anything 
at  all  like  the  same  appearance  under  the  same  treatment.  The  nearest 
approach  is  this ;  some  samples  of  urine  not  diabetic,  when  treated  in 
this  way,  leave  a  faint,  dull,  yellowish  stain,  easily  distinguished  from 
caramel  by  its  paler  color,  and  the  entire  absence  of  lustre.  I  need 
scarce  add,  that  a  solution  of  sugar,  not  diabetic,  exhibits  almost  exactly 
the  same  reaction. 

With  the  augmented  interest  attached  to  glucosuria,  since,  besides 
being  a  leading  feature  of  a  most  intractable,  but  fortunately  rare,  dis- 
ease, it  is  found  symptomatically  associated  with  several  other  diseases 
and  injuries,  an  increased  facility  for  its  detection  is  almost  a  necessity 
of  the  profession.  I  trust  they  will  find  it  in  the  simple  and  beauti- 
ful experiment  above  described. 


1861.]  Miscellaneous.  491 

Whooping  Cough. — Dr.  Benson,  of  the  Louisville  Journal,  recom- 
mends the  following: 

^ — Acid  Hynrocyan,  gtt  vi. 

Ext.  Belladonna,  grs.  ii. 

Tinct.  Opii.  Camph.,  3  iii- 

Syr.  Bals.  Tolu,  3  ii- 

Aquae  Font,  5  iii. 

Misce.     S.     One  teaspoonful  four  times  a  day. 

Chilblain. — Dr.  James  E.  Garrison,  of  Philadelphia,  publishes  in 
the  Reporter,  of  the  19th  January,  the  following  formula  for  chilblain, 
which  he  has  used  with  remarkable  success : 

^ — Ferri  per  sulph.  (Mousel's  solution),  say,  f  3  i- 

Tinct.  lod.,    )  ^  „  . 

T  •    o        •     >•  aa  say,  i  3  i. 

Lm  baponis,  )  j'     ^ 

The  quantity  of  each  article  to  be  directed  of  course,  by  the  in- 
dications of  each  particular  case.  Before  applying  the  liniment,  which 
may  be  painted  with  a  brush,  or  applied  by  wrapping  up  the  toes  with 
saturated  raw  cotton,  the  feet  are  to  be  held  two  or  three  minutes  in 
cold  water,  and  next  rubbed  into  a  glow  with  a  crash  towel. 


MISCELLANEOUS. 


The  issue  of  the  present  number  has  been  unavoidably  delayed,  in 
consequence  of  the  pressure  of  circumstances  arising  from  the  disturbed 
state  of  our  beloved  country.  The  editor,  in  the  discharge  of  his  duties 
as  Surgeon  in  one  of  the  Regiments  of  the  Ohio  Volunteers,  will  be 
absent  from  his  home  for  an  indefinite  period,  and  it  is  impossible  at  this 
moment  of  writing,  to  say  what  arrangements  will  be  consummated  for 
the  issue  of  the  next  number.  Our  readers  who  have  been  so  kind  in 
their  recognition  of  the  previous  numbers  of  the  Review,  will  feel  with 
us,  in  the  uncertainty  as  to  the  future  with  which  we  send  forth  this 
number.  At  a  time  when  our  whole  country  is  about  to  undergo  the 
greatest  trial  of  her  strength  she  has  ever  experienced,  minor  interests 
must  necessarily  be  affected  and  postponed.  The  means  and  the  energy 
of  our  fellow  citizens  will  be  poured  forth  for  her  good,  and  every  thing 
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else  must  stand  aside  until  she  comes  forth  (as  come  forth  she  will)  from 
the  contest,  glorious  in  her  strength.  The  patriotism  of  our  fellow  prac- 
titioners of  medicine  and  surgery,  will  be  no  less  than  that  of  any  other 
class  of  the  community.  If  therefore  our  cherished  Review  must  be 
suspended  for  a  time,  we  shall  bow  with  pleasure,  offering  the  sacrifice, 
small  as  it  may  seem,  as  our  mite  for  the  good  of  our  common  country, 
while  for  her  our  prayers  will  ever  ascend  esto  pei-petua. 

When  Hannibal  was  engaged  in  his  seige  of  Rome,  the  citizens,  to 
show  their  sense  of  security  against  his  assaults,  and  their  contempt  of 
his  vain  efforts,  bought  and  sold  the  ground  upon  which  his  army  was 
encamped,  at  or  even  above  its  previous  rates  in  the  market.  So  it  is 
now  with  regard  to  the  little  grounds  of  truth  upon  which  the  many 
false  systems  of  medical  doctrine,  which  attempt  the  hopeless  task  of 
overturning  legitimate  medicine,  are  encamped.  We  shall  not  abandon 
those  truths,  but  hold  them  in  equally  as  high  estimation  as  though  they 
had  never  been  defiled  or  dishonored  by  the  footstep  or  grasp  of  any 
short-lived  delusion,  or  evanescent  cheat,  clad  in  the  attire  of  medicine. 
—  Chicago  Med.  Journal. 

The  committee  from  the  Medical  Society  of  Paris,  appointed  to  in- 
vestigate the  subject  of  catheterism  of  the  larynx  in  diptheria,  report 
against  it.  One  of  the  subjects  upon  whom  it  was  practiced,  died  from 
the  operation.     M.  Loisean  had  previously  recommended  it. 

It  is  said  that  all  ointments  used  for  the  cure  of  psora,  owe  their 
curative  properties  entirely  to  the  lard.  If  this  be  true,  the  combina- 
tions of  sulphur,  mercury,  etc.,  which  are  so  often  objected  to,  may  be 
dispensed  with. 

American  Medical  Association. — The  fourteenth  annual  meeting 
of  the  American  Medical  Association  will  be  held  in  Metropolitan  Hall, 
city  of  Chicago,  commencing  on  ihajirst  Tuesday  in  June  next. 

Each  regularly  organized  Medical  Society  is  entitled  to  send  one  del- 
egate for  every  ten  of  its  members ;  and  each  Medical  College  is  entitled 
to  two  delegates.  It  is  desired  that  the  names  of  delegates  should  be 
forwarded  to  the  undersigned,  as  soon  after  their  appointment  as  prac- 
ticable. H.  A.  Johnson, 

Assistant  Secretary. 

Chicago,  Feb.  1st,  1861. 
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